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Important Features in Urologic Surgery of the 
Posterior Urethra Occasionally Overlooked * 


EvisAu S. Sutztivan, M.D 
OKLAHOMA CITY 


The subject of this paper is to direct 
attention to a class of cases which are 
troublesome to the profession; bring a 
great deal of discredit upon it, furnish 
many sexual neurasthenics and produce in 
general a kind of semi-hopeless invalidism 
that is characterized by chronic mild dis- 
charges from the urethra, with not infre- 
quent exacerbations, or with irritability of 
the bladder, dysuria or obstructive symp- 
toms, which simulate, to a very consider- 
able degree, the phenomena which charac- 
terize prostatic hypertrophy. 


The development of a cure for these 
cases has created a kind of knowledge and 
mechanical skill that is possessed neither 
by the genito-urinary specialist of limited 
experience, whose practice is chiefly con- 
fined to the treatment of acute gonorrhea, 
nor by the general surgeon, who has ac- 
quired a certain amount of skill in the re- 
moval of the prostate gland, but a super- 
ficial urological knowledge. 

I refer more particularly to affections 
of the zone lying between the uro-genital 
diaphragm and the bladder neck—the re- 
gion of the prostatic urethra. In this very 
limited anatomic zone is found a number 
of lesions that are entirely curable, and 
yet are not discoverable even, excepting 
through well lighted urethroscopes or 
cysto-urethroscopes, and which must be 
treated through the narrow field of these 

*Read before the Urological Section, Annual Meeting, 


Oklahoma State Medical Association, Oklahoma City, May, 
1935. 


same instruments. To learn to use these 
instruments without occasioning damage 
to the patient, greater than the amount of 
benefit that can be derived, takes a great 
deal of time with each case, and a great 
many cases, before the necessary dexter- 
ity can be attained. The general surgeon 
neither has the time nor the repeated op- 
portunity to acquire this skill. 

We owe the perfection of the instru- 
ments required for the purpose of diagno- 
sis and treatment, to the tireless research 
of a very few clever enthusiasts. At the 
head of these stands the names of Joseph 
F. McCarthy, Leo Buerger, J. Bently 
Squires of New York, Bransford Lewis of 
St. Louis, George S. Luyis of Paris. With 
the urethrascopes and cystoscopes which 
these men have furnished to the profes- 
sion, the cure of chronic obstructive or in- 
fectious granuloma, adenoma and papillo- 
ma of the posterior urethra and bladder 
has become reasonably easy, to those who 
will take the time, having the opportunity 
to study such cases. 

The prostatic urethra is peculiarly sub- 
ject to infection. By reason of the conti- 
nuity of tissue with the anterior urethra, 
it is liable to all the infections which fol- 
low impure sexual congress. It is deeply 
placed in the body, lined with mucous 
membrane into which numerous ducts dis- 
charge the contents of its many glands on 
the floor, sides and roof of the urethra. It 
is connected with the acini of the prostate 
gland, lying beneath the mucosa of the 
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bladder, with those in the walls of the 
colliculus, some opening into the utricle 
and some into the urethra, in addition to 
the channel connecting it to the seminal 
vesicles by means of the ejaculatory ducts. 
Infection in the presence of heat and 
moisture, conduces to the growth of patho- 
genic bacteria from their spores producing 
in this region fungus growth, polypi of the 
first and second class, papillomata, cysts, 
granuloma, small adenomata developing 
from low grade changes in the superficial- 
ly lying glands, directly underneath the 
mucosa of the urethra, or sprouting from 
tags of compressed capsular remains of 
the prostate after enucleation of tumors of 
that organ. These are the most frequent 
affections which call for interference by 
the urological surgeon in order to rid the 
patient of chronic discharges, functional 
impotence, continuous vesical irritations, 
disturb micturition and painful, imperfect 
or premature ejaculations. In order to give 
some idea of the scope and character of 
these cases I will report a few upon which 
notes have been kept and the method of 
cure recorded. 


Case 1. Mr. E. B., retired capitalist, age 
seventy-three, multiple polypi and adeno- 
mata following pathological changes in the 
capsule !ong after the removal of the pros- 
tate. Applied to me February 19, 1932, 
complaint irritable bladder which had 
lasted more than three months. This gen- 
tleman had a supra-pubic prostatectomy 
in 1926. Cysto-urethroscopic examination 
showed a very good bladder but in the 
prostatic urethra, just outside the neck of 
the bladder was a large polypus. On the 
left wall there was a large nodular 
growth, which shown through the mucosa 
like a group of acini that had grown out 
from a capsular tag. Also a small polypus 
in front of the colliculus on the floor of the 
urethra. On March first the growth in 
front of the colliculus was thoroughly 
burned away with an electro-coagulating 
wire through a pan-endoscope. On March 
30th the former work was inspected and 
found to be good and a disk shape polypus 
which appeared to be just in front of the 
bladder neck on the floor but which was 
partially within the bladder was burned 
off. On the thirteenth of April the remain- 
ing polypi was burned off the bladder 
neck. On the fourth of May in an examina- 


tion some small adenoid tumors which 
were left in the mucosa at the neck of the 
bladder, and which had escaped attention 
heretofore, were destroyed. These opera- 
tions were all done under local anesthesia, 
and should not be at any closer intervals 
than two to three weeks. 


This gentleman was examined at month- 
ly intervals until November, 1932, and 
regularly treated with the electro-coagu- 
lation through the pan-endoscope or with 
a twenty-five per cent silver nitrate 
through a urethrascope, until that date 
when everything was healed and the en- 
tire channel smooth, his urine clear and he 
was passing a good stream without any 
residual urine of which he had about thir- 
ty-five cc. when he first came to me. Since 
that time he has reported about every six 
months and was passing his urine without 
difficulty or pain. 


Case 2. Mr. M. W., age thirty-two. This 
is a case illustrating that rather frequent 
class of chronic urethral discharges, treat- 
ed year after year for gonorrhea by irri- 
gations, dilations with steel sounds, Koll- 
man dilators and instillations, when there 
is no remnant of gonorrhea, but cystic and 
polypoid degeneration of the mucosa of 
the prostatic and membranous urethra, 
which never does disappear until removal 
by local surgical measures. 


In April, 1928, he contracted gonorrhea 
which was apparently cured in a short 
time. One year later he had what appeared 
to be a new attack. In 1930 the discharge 
appeared again. In March, 1931, a morning 
drop appeared. This condition had con- 
tinued with shreds in the urine up until 
the time he came to see me, which was 
July 10, 1931. His physician had assured 
him that, failing repeatedly to find any 
gonococci he could marry. He came to see 
me to find out if this were true. He had a 
narrow meatus, which prevented the in- 
troduction of any optical instrument; after 
this was slit, an examination of the ureth- 
ra with the urethrascope showed quite an 
extensive submucous infiltration between 
the peno-scrotal junction and the scrotal- 
perineal junction. The mucosa bled easily 
and seemed to have lost its normal lustre 
—in other words he had chronic sub- 
mucous infiltrative urethritis. 


Examination of the prostate through the 


q 














sn 


se 


ne 


-F 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 71 


rectum showed a mark node in a left low- 
er part. Examination of slides made from 
secretion, three days in succession after 
the irritation from the examination had 
subsided, showed no gonococci. 


On the fourteenth of July a cysto-ureth- 
rascopic examination was made. The col- 
liculus was studded with small cysts and 
there were also a number of small cysts 
anterior to the colliculus. Some cysts were 
noticed in the bulb and a membraneous 
deposit on the mucosa at the peno-scrotal 
junction. These diseased parts were all 
treated with twenty-five per cent solution 
of silver nitrate through the urethrascope. 
His condition then was as follows: 

1. A general staphylococcus infection 
of the mucous membrane of the 
phallic urethra, with edema of the 
submucous structure. 


2. Some true soft strictures. 
3. A few ulcers that bled easily. 


4. Cystic 
urethra. 


degeneration of prostatic 


The patient was kept under treatment 
daily for the anterior urethra, until the 
first of August when the posterior urethra 
was inspected again and looked entirely 
well. The urine was clear and there was 
no discharge. 


In January, 1933, he came again com- 
plaining of discharge. He stated he 
thought he had contracted a fresh gonor- 
rhea. His prostate was massaged; no se- 
cretion appeared at the meatus. 


The material coming from the massage 
was removed from the bladder with a 
catheter and consisted of small epithelial 
cells non-motile spermatozoa, lecithin 
globules, a few leucocytes but no organ- 
isms of any kind. Then his posterior ureth- 
ra was examined with a urethrascope and 
the same picture of cystic adenoma on the 
top of the urethra, back of the colliculus in 
front of the bladder neck, was seen, like 
that presented when he first came to see 
me. This time, the electro-coagulating 
wire was used to destroy the tumors. 


I have examined him every six months 
since his last treatment. His urethra is 
smooth; the utricle, verumontanum and 
seminal ducts present themselves in an 


absolute healthy picture; the prostate is 
normal, both in its feel through the rectum 
and in its appearance. He is still possessed 
with the idea of getting married, but he 
feels much more comfortable about it, be- 
cause he is now perfectly potent, whereas 
when he first came to see me his sexual 
power was markedly on the wane. He has 
no discharges and no reason for any, be- 
cause after the stricture of the anterior 
urethra was first discovered he was treat- 
ed bv frequent and careful dilations, 
which did not extend into the posterior 
urethra, at proper intervals 


Case 3. Mr. A. C., age fifty. Came to 
me in April, 1933, complaining of bloody 
semen, a clear discharge from the urethra 
at different times for about a year and a 
half, and pain in the perineum. This pain 
could be relieved by hot water enemas or 
hot packs over the left kidney. 

In his history he related that following 
marriage in 1925 his wife had had two mis- 
carriages; that she was operated upon for 
prolapse of the uterus, and following they 
practiced withdrawal for two years. He 
noticed in July, 1932, that he had a bloody 
emission which was repeated in October 
and in March, 1933. 


The differential diagnosis was between 
polypus or papilloma of one seminal vesi- 
cles or ampullae of the vas; polypoid de- 
generation of the posterior urethra; papil- 
loma or ulcer of the posterior urethra; and 
from 
which is not infrequent. 


chronic prostatitis withdrawal, 


Local examination showed perfect geni- 
tals, prostate moderate in size, normal in 
consistency, the vesicles barely percepti- 
ble to the finger. After examination the 
urine contained pus, the appearance of 
which led me to believe that it came from 
the seminal vesicals, which had been the 
opinion of a local surgeon in whose care 
he had been for a little while. 


Cysto-urethrascopic examination 
showed a normal bladder. There was a 
polypoid growth found on the floor of the 
urethra in the supramontane region. Both 
ureters were catheterized and pyelograms 
taken because he was much troubled 
about his condition and I thought it better 
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to rule out any possible bleeding of the 
kidney with reflex symptoms. The result 
of this examination showed both kidneys 
to be normal in function, of normal size, 
and in normal position and secreting nor- 
mal urine. 


At a later examination, the polyp was 
found to involve the anterior parts of the 
colliculus and in destroying the polyp with 
the electro-coagulating wire, the collicu- 
lus itself was pretty well destroyed; this 
was done in several sittings, because it was 
desired not to take any chances of destroy- 
ing too much. The treatments were made 
at monthly intervals of May, June and 
July. At his examination on the third of 
August his posterior urethra was entirely 
clear of any obstructions; the colliculus 
reduced to a level of the floor of the ureth- 
ra; both seminal ducts stood wide open 
and he no longer complained of any irrita- 
tion. In February of this year he stated he 
had not had any bloody semen at any time 
since his treatment and that his sexual 
power was much better and the irritation 
had ceased. 


Case 4. Mr. R. A., age thirty-six, came 
to me on January 13, 1934, giving a marked 
history of complete impotence. He is a 
strong man, physically and mentally, and 
conducts a large business enterprise of a 
nature which gave him plenty of physical 
exercise. 


In the course of examination he was 
found not to have any strictures. The ma- 
terial obtained from the prostate by strip- 
ping showed no spermatozoa and no or- 
ganisms. Urine contained a faint trace of 
albumen, a little blood, some casts, which 
suggested some degree of nephritis. He 
gave a history as a child of having had 
tuberculosis of the hip joint. January 20, 
he was examined with the new McCarthy 
Routine Cystoscope. The posterior urethra 
was found to be full, top, bottom and sides, 
of granulomata, cysts and polypi, as was 
also the entire neck of the bladder. I could 
not see a trace of the colliculus, nor could 
I see any normal mucous membrane. On 
January 30, all the growths in the urethra 
in front of the colliculus were electro- 
coagulated. The posterior portion of the 
urethra was treated with silver nitrate 
fused on a probe. The anesthetic used was 
H. M. C. tablet given three-fourths of an 
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hour before operation with a solution 1-500 
nupercaine in the bladder and urethra. 


This was repeated on the twenty-sixth 
of Februrary. The number of growths was 
very much reduced. On the twelfth of 
April the remaining cysts were destroyed 
by electro-coagulation. At this sitting some 
inflammatory areas, left from the previous 
treatment, were touched with a twenty- 
five per cent silver nitrate. On the fourth 
of August no cysts could be seen in the 
urethra and no tumors. The colliculus 
looked entirely healthy and also the 
urethra. 

This man’s potency gradually returned, 
and Christmas last year he contracted a 
fresh gonorrhea, for which he has been 
under treatment until about the first of 
April, when, after having seen no dis- 
charge for a period of ten days with no 
treatment, I made a urethrascopic and 
cysto-urethrascopic examination of the 
bladder neck and posterior urethra, and 
the entire urethra out to the meatus with- 
out finding anything abnormal or patho- 
logical. 

I could multiply these case histories out 
of my experience in the last ten years 
many times and have just as interesting 
cases to report. The treatment of such 
cases is very interesting and satisfactory. 
It is a field of the trained urologist. It is 
hardly fair for the medical profession in 
general to keep this class of cases indefi- 
nitely on a treatment of large size sounds 
and the blind cauterization of the pros- 
tatic urethra with instillations of silver 
nitrate solutions and finally dismiss them 
as incurable cases of gonorrhea. 

—— -O 
Outbreak of Undulant Fever Due to 
Brucella Suis 

Benjamin G. Horning, Hartford, Conn. (Journal 
A. M. A., December 14, 1935), speaks of an out- 
break of undulant fever with fourteen cases and 
three deaths that occurred in a home for elderly 
persons. Raw milk from the institution herd was 
the only source of infection found. The herd con- 
sisted of thirty-six cows and one bull. The blood 
from two COWS Was positive and from another sug- 
gestive for brucella infection. Brucella suis was 
isolated from the blood of two patients and from 
an abscess of a third patient. Blood was drawn 
from thirty-two swine kept by the institution. Nine 
were positive and seven suggestive for brucella in- 
infection. The cattle had opportunity for natural 
infection from the swine. Epidemiologic evidence 
suggests that the outbreak was due to Brucella 
suis received from drinking raw milk from cows in- 
fected with Brucella suis from swine 
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Urological Methods in the Treatment of Nephritis* 


BasiL A. Hayes, M.D., F.A.C:S. 
OKLAHOMA CITY 


The therapy of kidney disease has al- 
ways been unsatisfactory, and has depend- 
ed largely upon diet, rest, purgation, and 
diuretics. Even the pathological and clini- 
cal classifications of such disease have 
been so mixed and contradictory that it is 
small wonder that the therapy is in con- 
fusion. Today, however, most writers are 
begining to unite on the classification of 
Volhard and Fahr, and are planning their 
therapy accordingly. The object of my 
paper is to point out that the urologist has 
a place in this therapy and to show where- 
in he can be of assistance. 

We customarily think of nephritis as be- 
ing divided into a so-called medical type; 
that is, glomerulonephritis with its sub- 
divisions, tubular degeneration or nephro- 
sis, and arteriosclerotic nephritis; and a 
surgical type, known as pyelitis and pyelo- 
nephritis. Any of these conditions may 
give rise to blood, albumin, pus in the 
urine, or increase of blood pressure. Cer- 
tainly any of them can produce anemia. 
Edema may be caused by any of them ex- 
cept arteriosclerotic kidneys and is occa- 
sionally caused by these. Since any one of 
these types of nephritis may give rise to 
any one of the symptoms produced by the 
other, it is manifestly impossible for the 
physician to be sure as to the particular 
type he is dealing with. The medical man 
thinks he can be sure by a urinalysis, a 
blood count, possibly a blood chemistry, 
a flat x-ray picture, and a blood pressure 
determination. The urologist knows very 
well that this is impossible because every 
urologist has seen cases of marked pyeli- 
tis where there was no pus in the urine. 
Every urologist has seen cases of hydro- 
nephrosis in which the only local symptom 
of trouble was pain in the kidney, and 
many of us have seen cases where a 
marked hydronephrosis was manifested 
only by an ascending blood pressure and 
the development of a marked anemia. 

*Read before the Urological Section Annual Meeting, 


Oklahoma State Medical Association, Oklahoma City, May, 
1935. 


In attempting to explain the specific 
dynamic cause of the onset of an infection 
in the glomerulus, Volhard assumes an 
angiospasm, which he thinks might have 
been caused by sudden chilling or some 
similar factor. The urologist is equally 
justified in assuming that this angiospasm 
is caused by a sudden back pressure of 
urine, which might or might not have 
been brought on by sudden chilling or ex- 
posure. For example, a patient riding in 
an automobile over a long distance fails 
to empty his bladder, and it becomes quite 
full with the intravesicular pressure going 
to a higher figure than it has ever reached 
before. Immediately thereafter he goes 
home, takes a chill, and goes down with 
nephritis. A young woman goes swim- 
ming. She is out long hours and fails to 
empty her bladder during that time. She 
goes home that night and wakes up next 
morning with a fever and nephritis. Was 
it angiospasm due to cold or was it simply 
retention which caused an increase of 
pressure within the kidney and a subse- 
quent angiospasm? My experience as a 
urologist leads me to think that the lat- 
ter explanation is quite frequently true. 


It appears to be fairly clear that bac- 
terial nephritis does not develop in a 
normal kidney unless there is a load of 
specific infection such as tuberculosis or 
syphilis which attacks the organs. Patho- 
genic organisms have not been shown to 
be selective for the kidney and will not 
alight in it any more than they will alight 
in other portions of the body; but if an 
individual possesses congenitally defec- 
tive kidneys or kidneys suffering from an 
overload of work from any cause what- 
ever, either congenital or acquired, that 
individual is in perfect condition for the 
development of nephritis provided he ac- 
quires a streptococcic infection such as is 
seen in tonsillitis, scarlet fever, etc. In 
such a case, therefore, the urologist is of 
great value in finding out the type of dis- 
ability which affected the kidneys before 
infection and naturally still affects them 








74 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


after infection; and in many cases he is 
able to relieve the back pressure or other 
defect which is present, thus allowing the 
kidney a better chance to recover. 


In the nephrotic and sclerotic types of 
nephritis, he is likewise able in many in- 
stances to demonstrate a back pressure 
which has produced an absorption of urine 
—which toxin causes a nephrosis or a 
spasm of the vessels with thickening of the 
walls, thus bringing on a secondary con- 
dition of arteriosclerosis. This is not saying 
that urinary absorption is the entire cause. 
It is merely saying that it is a potent, ex- 
citing factor, and one which can only be 
relieved by those who are trained in the 
use of the cystoscope and who are not 
afraid to use it. The development of a 
nephrosis or nephritis following urinary 
obstruction is exactly comparable to the 
development of a pneumonia following 
the plugging of a bronchiole. 


No one questions that nasal obstruction 
eventually causes sinus infection. The 
reason it does is because the currents of 
air which pass through the nose are under 
either an increased or decreased pressure 
as compared with the normal nostril, thus 
setting up a congestion or an anemia 
which leads to later infection. No one 
questions that a chronic gallbladder in- 
fection with blockage of the pancreatic 
duct will in many instances lead to a 
chronic pancreatitis, and certainly no one 
can question that a blocked urethra or a 
cystocele causing poor drainage of a blad- 
der or a hypertrophied prostate will in- 
variably sooner or later produce infection 
in the bladder. No one questions that a 
blockage of a bronchus will sooner or later 
produce infection and trouble in that por- 
tion of the lung which is drained by this 
bronchus. Then, why not recognize that a 
blockage to the drainage system of a kid- 
ney is likely sooner or later to produce 
infection in it, not only in the pelvis but 
in the tubules and in the glomeruli? One 
who studies large numbers of sections 
made from diseased kidneys cannot fail 
to be struck by the fact that tubular dila- 
tations and constrictions, peritubular in- 
filtrations and sclerosis, glomerular in- 
fections and degenerations may be found 
in practically any type of advanced 
nephritis, including those definitely aris- 
ing from obstructions. 


If we are attempting to diagnose a case 
of kidney disease, we must evaluate both 
the predisposing and exciting causes of 
the disease and in so doing must find out 
whether the organ is normally formed, 
normally placed, normally supplied with 
blood vessels, and normally drained. If 
any one of these findings show a patho- 
logical deviation, the kidney is less effici- 
ent than normal and therefore is more 
liable to develop disease. 

I submit for your consideration that the 
medical men need assistance in the treat- 
ment of nephritis. Their weapons of attack 
are supportive stimulants, dietary man- 
agement, and diuretic drugs. These meth- 
ods are likewise employed by the urolo- 
gists with the addition that the urologists 
attempt to arrive at the specific predis- 
posing cause of the condition and relieve 
it. The correct analysis and treatment of 
any case of kidney disease unquestionably 
leads to the cystoscope and x-ray because 
this is the only way it’ can properly be 
done. Intravenous urography is many 
times incomplete and in many instances 
actually leads to fallacious conclusions. 
The cystoscope tells the story of the entire 
urinary tract and enables us to make 
proper pictures showing the condition of 
the kidney in a way which no other 
method will approach. It is likewise a 
therapeutic instrument and can be used to 
relieve the obstruction even as a broncho- 
scope is used in the relief of obstruction 
in the respiratory tract. Without using it, 
the physician seeing a condition of kidney 
disease cannot possibly determine with 
any degree of accuracy whether his pa- 
tient’s anemia, hypertension, edema, nitro- 
gen retention, pyuria, hematuria, or albu- 
minuria are due to a so-called glomerulo- 
nephritis or to a back pressure nephrosis 
which causes symptoms of this same kind. 
It would seem logical, therefore, that all 
cases of kidney disease should be referred 
to a competent urologist first, then if he 
finds there is need for medical or obstetri- 
cal consultation, he can call for it. 

During the past three years I have 
demonstrated in a series of more than 
eighty cases of toxemias of pregnancy that 
in every instance there is a very definite 
back pressure of urine and that this back 
pressure is merely giving rise to the symp- 
toms of nephritis which are commonly 
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seen in other conditions. I have also shown 
that relief of the back pressure relieves 
the toxemia, therefore feel that I am on 
safe ground when I say that virtually 
every toxemia of pregnancy is a back 
pressure phenomenon and should be so 
treated. 

Logically growing out of this view and 
based on the fact that in most instances 
albuminuria, hypertension, etc., clears up 
in these women after delivery, has come 
the conception that the albuminuria, hy- 
pertension, etc., seen in ordinary nephritis 
may be caused by or aggravated by the 
same factor. For the past two or three 
years I have been keeping track of such 
cases and am happy to report that I have 
had quite remarkable success in reliev- 
ing the symptoms in a large number of 
cases of kidney disease. More than twenty- 
five cases of well advanced hypertension 
have been definitely relieved and the 
blood pressure has been lowered from 
twenty to forty points. This lowering has 
been more or less permanent, in some in- 
stances having risen slightly again and 
having been again relieved by dilatation 
of ureters or relief of other obstruction. I 
have relieved persistent albuminuria in 
one case. I have stopped the formation of 
casts, relieved anuria, and certainly have 
improved the patient’s general nutrition 
and good feeling. In no case have I seen 
convulsions continue after the ureters 
were drained. In one case of nephritis with 
severe edema in the University Hospital, 
an autopsy made at my request showed a 
bilateral pyelonephritis following stric- 
ture of the urethra. He had been treated 
throughout as a case of glomerulonephritis 
and died under that diagnosis. 

As to the safety of such procedures, for 
the past four years I have been treating 
all nephritis and all toxemias of preg- 
nancy which have come under my obser- 
vation in the County and University Hos- 
pital services by these advanced methods 
and have lost only four or five patients 
out of at least two hundred. These were 
far advanced uremics who had reached 
the stage where there was no kidney left 
to work with. On the contrary, I have pa- 
tients living and feeling fine today who 
came to me two or more years ago with 
extreme hypertension, marked anemia, 
and in imminent danger of cerebral acci- 
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dents. Not a single stroke has occurred in 
all we have treated. Not one has developed 
uremia or dropsy who did not come to me 
with it. Today practically every one of 
them has a healthy color, feels good, and 
has a blood pressure of twenty to fifty 
points lower than he had before treat- 
ment. Certainly the morbidity and mor- 
tality is less. 


In conclusion, undoubtedly one of two 
things is true. Either the internists are 
treating a large number of cases of urinary 
back pressure and calling them nephritis 
of various kinds or nephritis itself yields 
to relief of back pressure in the urinary 
tract and responds by a much more fav- 
orable course than it would unless such 
methods were used. Whichever assump- 
tion is correct, the urologist certainly has 
a distinct place in the treatment of any 
type of nephritis and when he is recog- 
nized and used in such a place, results will 
be vastly better, both from a preventive 
and curative standpoint. 


SS  , 


“Stone Walls Do Not a Prison Make 
Nor Iron Bars a Cage” 


Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight. The baby be- 
comes virtually a prisoner, in several senses: First 
of all, meterologic observations prove that winter 
sunshine in most sections of the country averages 
ten to fifty per cent less than summer sunshine. 
Secondly, the quality of the available sunshine is 
inferior due to the shorter distance of the sun 
from the earth altering the angle of the sun's rays. 
Again, the hour of the day has an important 
bearing: At 8:30 a. m. there is an average loss of 
over thirty-one per cent, and at 3:30 p. m., over 
twenty-one per cent. 

Furthermore, at this season, the mother is likely 
to bundle her baby to keep it warm, shutting out 
the sun from baby’s skin; and in turning the car- 
riage away from the wind, she may also turn the 
child’s face away from the sun. 

Moreover, as Dr. Alfred F. Hess has pointed out, 
“it has never been determined whether the skin 
of individuals varies in its content of ergosterol” 
(synthesized by the sun’s rays into vitamin D) “or, 
again, whether this factor is equally distributed 
throughout the surface of the body.” 


While neither Mead’s Oleum Percomorphum nor 
Mead’s Cod Liver Oil Fortified with Percomorph 
Liver Oil constitutes a substitute for sunshine, they 
do offer an effective, controllable supplement es- 
pecially important because the only natural food- 
stuff that contains appreciable quantities of vita- 
min D is egg-yolk. Unlike winter sunshine, the 
vitamin D value of Mead’s antiricketic products 
does not vary from day to day or from hour to 
hour. 
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X-Ray in Diagnosis and Treatment* 


EDWARD D. GREENBERGER, M.D 
McALESTER 


The immensity of this subject, I’m sure, 
is appreciated by every one here. Almost 
all of you have witnessed the rapidity 
with which x-ray has invaded every 
speciality of medicine and surgery in the 
last twenty years, both in diagnosis and 
treatment. X-ray therapy, at first, was 
given to the hopeless cancer patients and 
given empirically to the patients who had 
some lesion of disturbance that the physi- 
cian or surgeon could not cure or alleviate. 
Today, x-ray therapy is on a rational 
basis. I will attempt to outline the rational 
and the indications of x-ray therapy and 
attempt to bring to your attention the 
wide scope of x-ray in diagnosis. 

X-RAY THERAPY 

“The rational of modern x-ray thera- 
peutics is not based upon special technics 
or methods applicable to each different 
disease, but upon the knowledge of the 
effect of the rays on the pathology or dis- 
ease processes. The cells composing the 
pathological tissues are normal cells which 
have undergone certain changes, inflam- 
matory or neoplastic; or have assumed ab- 
normal functions with consequent dis- 
turbances of the physiologic processes of 
the individual.” X-rays have the power to 
inhibit and destroy such cells and thus 
bring about normal functions. The cells 
or tissues of which the living organism is 
composed vary in their sensitiveness to 
radiation. It is this difference in response 
which forms the basis for our rational ap- 
proach to therapy. The more embryonic 
or least differentiated the cells, the great- 
er the response to x-ray. The lymph cell 
is most sensitive, poly next, then the epi- 
thelial cell, et cetera. The cells and tissues 
of the body are listed in the following or- 
der according to their sensitiveness:! 

a. Primitive blood cell. 

b. Germinal cells of ovary and testicle. 

c. Blood 


forming tissues, including 


*Read before the Southeastern Oklahoma Medical Associa- 
tioh at McAlester, Oklahoma, December 10, 1935. 


cells of the red bone marrow, lym- 
phatic system and spleen. 

d. Some glands of internal secretion, 
such as thymus, pituitary, adrenals 
and thyroid. 

e. The skin and its glands and hair 
follicles. 

f. Abdominal viscera, including the 
liver, intestines, pancreas, kidney 
and uterus. 

g. Connective tissue consisting of mus- 
cles, fascia, tendons, cartilage, bone, 
fat and nerve cell. 

Knowing the type of cell or tissue caus- 
ing the pathology or disease, we can pre- 
dict the result, determine the preferable 
intensity to be used and determine wheth- 
er x-ray should be combined with radium, 
surgery or other therapeutic agents. 

The indications for x-ray therapy based 
on these principles can be grouped under 
the following headings: 

1. Tumors. 

Inflammatory conditions. 

3. Physiological and nervous system 
disturbances. 

4. Blood dyscrasias. 


Skin diseases. 


on 


TUMORS 
The type of response to x-ray depends, 
as stated, on the sensitivity of the matrix 
and its pathological cells and the amount 
of differentiation of the cell. The most 
sensitive tumors therefore are: 
1. Lymphoblastomas (including Hodg- 
kins). 
2. Embryonal carcinoma of the testes 
and ovaries. 
3. Wilms tumor of the kidney. 
4. Ewing’s tumor (endothelioma of the 
bone). 
5. Multiple myeloma. 
6. Giant cell tumor of the bone. 


Hemangioma. 
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8. Basal cell epithelioma. 

Moderately radio-sensitive tumors are: 

1. Carcinoma of the uterine cervix. 

2. Carcinoma of the thyroid. 

3. Carcinoma of the breast. 

4. Epithelioma of the mouth and tongue 
and bronchus. 


5. Squamous cell of the skin. 

Radio resistant tumors would be those 
at the end of the above list and those 
whose cells are more mature, i. e., fibroma, 
fibro sarcoma, osteogenic sarcoma, adeno- 
carcinoma (except cervix), carcinoma of 
the stomach, etc. A complete classification 
of tumors according to sensitivity has been 
listed by Dr. Desjardins of Mayo Clinic.* 


The question often raised by a surgeon 
who contemplates the removal of a malig- 
nant growth is, when should x-ray irradia- 
tion be applied? The indications for pre- 
and post-operative irradiation are very 
clearly stated by the great American sur- 
geon, the late Dr. J. C. Bloodgood. A sum- 
mary of his paper appearing in the Radi- 
ology Journal in June, 1934, is as follows: 

1. Attempt irradiation first in certain 

operable tumors, the complete re- 
removal of which means unusual 
mutilation, as carcinoma of the rec- 
tum, tumor of the kidney, etc. 

2. Pre-operative and pre-biopsy irradi- 
ation of ALL bone tumors, including 
those of the jaw. In adamantine car- 
cinoma of the lower jaw, for exam- 
ple, irradiation relieves the pain and 
enables complete resection. 

3. All recurrent tumors, operable or 
not, irrespective of known patholo- 
gy, as carcinoma of the lip. 

4. In regard to carcinoma of the cervix, 
there has been a complete shift from 
surgical removal to irradiation alone 

both x-ray and radium. Surgery is 
used as a supplement. 

». Breast tumors: 

a. Pre-operative irradiation is used 
in operable carcinoma in patients 
refusing operation or who are 
poor risks. Otherwise operation 
followed by full course of x-ray. 

b. In all clinically doubtful tumors 
of the breast. Dr. Bloodgood 


stated that no harm can occur 
by waiting while patient is re- 
ceiving x-ray therapy. 

c. Inoperable carcinoma of the 
breast. 

d. In cases like cancer en cuirasse, 
where it is wisest to perform ir- 
radiation before operation. 

The statistics on five-year cures of car- 
cinoma of the breast is given by most 
authorities as 34.3 per cent by surgery 
alone, 44-plus per cent by combined sur- 
gery and x-ray irradiation. Many radiolo- 
gists, as Arthur C. Christie, of Washing- 
ton, D. C., are strongly advocating in- 
tensive pre-operative x-ray irradiation in 
an attempt to increase the percentage 
of cures. Their objection to post-operative 
irradiation alone is that the cancer has 
either already been completely removed, 
or that the cancer has been traumatized 
and very likely metastasized by the opera- 
tion. 

A reference available to the general 
practitioner and surgeon in line with the 
subject of tumors is Dr. Chamberlain’s 
paper appearing in Journal A. M. A. on 
subject “Modern Concepts of Roentgen 
Therapy in Cancer.”* In his conclusion he 
states: “Today the radiologist and the sur- 
geon stand face to face, each in need of the 
other’s help, each ready to do his proper 
share of the work of combatting cancer. 
The radiologist is just as anxious to avoid 
taking human life by depriving a patient 
of the benefits of properly indicated sur- 
gery as the surgeon is anxious to avoid the 
futile mutilation of a patient who might 
better be treated by irradiation.” 

X-RAY IN INFLAMMATORY DISEASES 

In every inflammatory condition there 
is a leukocytic infiltration composed of 
polys and lymphocytes, very sensitive 
cells to x-ray. In the early stages of acute 
inflammations, x-ray causes resolution of 
the area involved. In the later stages, it 
hastens the suppurative process, and en- 
ables the surgeon to incise, if necessary, 
much sooner. Inflammatory diseases are 
shortened and pain markedly relieved by 
x-ray irradiation. X-ray has definitely 
been proven of value in cellulitis, furun- 
cles, carbuncles, lymphadenitis, parotitis, 
erysipelas, paronychia, synovitis, adenitis, 
etc. In chronic inflammation, it causes 
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fairly rapid resolution. Some huge non- 
specific cervical glands in infants and 
children disappear often within ten days 
following irradiation. In specific lesions, 
as tuberculous glands, actinomycosis, blas- 
tomycosis, x-ray has proven to be very 
valuable. Very striking results have been 
obtained in gas gangrene by using the 
ordinary hospital portable unit. The oxi- 
dizing property of x-ray on gases is sup- 
posed to form H*O? and in this medium 
the anaerobic bacteria are killed. 


THE PHYSIOLOGICAL DISTURBANCES AND DIS- 
EASES RESULTING FROM ENDOCRINE AND 
NERVOUS SYSTEM INBALANCE 

We know that the endocrine system and 
autonomic nervous system are closely 
bound together, both functionally and 
anatomically. In any dysfunction of either 
system, we therefore have difficulty in 
finding the primary source of the physio- 
logical disturbance. For example, what 
causes hyperthyroidism? Most internists 
agree that the cause is not primarily in 
the thyroid; many believe the pituitary 
is at fault. Dr. Crile and numerous other 
surgeons have cured patients of hyper- 
thyroidism by resection of splanchic 
nerves, indicating that the sympathetic is 
to blame for inbalance or that the sympa- 
thetic is a chain in series in the inbalance. 

The x-ray therapists in the past few 
years have applied their efforts to these 
physiological studies and have obtained 
some striking and very encouraging re- 
sults. The methods of administration of 
treatment and place of attack are still 
matters of personal opinion and experi- 
mentation, as it necessarily would be in 
so complicated a field. Some investigators 
have cured hyperthyroidism by irradia- 
tion of the pituitary, others direct their 
rays over the splachnics and adrenals, but 
the majority still approach the problem as 
the surgeon does by direct irradiation of 
the thyroid. 

The following are some of the disturb- 
ances ameliorated or cured by x-ray ther- 
apy: 

1. Hyperthyroidism as mentioned 
above. Recommended in all cases 
where surgery is contra-indicated or 
refused and in recurrences. 


2. Menstrual disorders—Metrorrhagia, 


Menorrhagia. Ovulation controls 
menstruation. Moderate dosage over 
the radio-sensitive ovaries causes a 
decrease in the function and there- 
fore a decrease or temporary cessa- 
tion of menstrual flow. Large dose 
over the ovaries can cause perma- 
nent amenorrhea. Radium when in- 
serted into the uterus to control ab- 
normal uterine bleeding, acts direct- 
ly on the endometrium and uterine 
wall and indirectly on the ovaries. 
In menstrual irregularities due to 
small fibroids, the theory of action 
of x-ray is its effect on ovaries rath- 
er than on hyperplastic fibrous tis- 
sue: an artificial menopause is ob- 
tained. Let me emphasize that it is 
perfectly safe to give a moderate 
dose of x-ray to control abnormal 
functional bleeding in young 
women. 

Hypertension. That this disturbance 
is due to sympathetic or endocrine 
dys- or hyperfunction setting up ab- 
normal arterial tension is a general- 
ly accepted fact. Dr. Crile has cured 
many hypertensive cases by resec- 
tion of the splanchnic nerves. The 
roentgen therapist has approached 
the problem on similar bases and 
has thus far obtained very excellent 
results. Dr. James Hutton of Chicago 
University reported in the Radiolo- 
gy Journal, March, 1935, his results 
in one hundred twenty-five cases. 
He obtained a definite improvement 
with marked drop in blood pressure 
in ninety-five cases. In other cases 
he obtained relief of symptoms. He 
irradiated the pituitary, adrenals 
and splanchnic area. At Mankato 
Clinic, I treated four patients with 
good results. In one of the Sisters in 
the Mankato Hospital I obtained a 
persistent drop in blood pressure 
from 220 120 to 160/80 in a few 
months. 

The roentgen therapist has followed 
the surgeon in another important 
group of diseases, i. e., vascular dis- 
burbances, Raynaud’s disease, Buer- 
ger’s disease and gangrene of the ex- 
tremities where the pathology is due 
to arterial spasm. The surgeon has 
obtained good results by periarterial 
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sympathectomy. The x-ray therapist 
has produced similar results in many 
cases by irradiation of suprarenal 
area or sympathetics at the involved 
cord segment. The method here is 
innocuous, and entirely safe. It is 
worth while to try x-ray first in 
these lesions; you can always fall 
back on surgery, if necessary. 

5. In the neuralgias, x-ray has shown 
to have analgesic effect. Drs. Shuller 
and Kuyrkendall referred an inter- 
esting case to me the other day—an 
old farmer with supra-orbital herpes 
zoster and most agonizing pain due 
to trigeminal neuralgia. X-ray irra- 
diation over peripheral nerves and 
over gasserian ganglion produced 
prompt relief of pain. The literature 
contains numerous cases of similar 
results. 

Numerous other disturbances due to 
sympathetic dysfunction are being treated 
by x-ray, as angina, bronchial asthma, etc., 
and the scope is continually being in- 
creased. 

SKIN 

Twenty years ago, Dr. Pusey stated that 
x-ray is the most powerful aid available to 
the dermatologist. This statement is even 
more true today. Often times the derma- 
tologist is accused of hiding his lack of 
knowledge of the skin lesion by recom- 
mending x-ray. But the etiology of many 
of our skin lesions are unknown. If x-ray 
shortens the course and relieves symptoms 
of these so-called “self-limited” diseases, 
then why not use it more? The indications 
of x-ray in dermatology are based on the 
following proprieties: 

1. Its effect on inflammations and neo- 
plasms have been mentioned. 


~ 


2. In functional or productive over- 
activity of sebaceous and sweat 
glands—acne, hyperidrosis. 

3. Inhibitory effect on hyperplasias 
and _ hypertrophies—lichenification, 
warts, keloid. 

4. Ability to change the metabolism of 
regional cells or produce an environ- 
ment that is less favorable for 
growth and reproduction of bacteria 
and fungus as in ringworm, skin 
tuberculosis, etc. 


1 


Epilation of hair; temporary epila- 
tion by a suberythema dose used for 
tinea barbae, tinea capitus, favus. 

6. Relief of puritis, including function- 
al puritis of vulva and ani 


ROENTGEN DIAGNOSIS 


X-ray in diagnosis has made amazing 
strides in the last ten or fifteen vears, a 
period that can be called the “injection 
era” of diagnosis or the era of contrast 
media. Almost every organ in the body 
can be visualized by x-ray today. Iodide 
salts or compounds are used chiefly for 
contrast, as lipiodol, sodium iodide, tetre- 
iodophenophathalein used in gall bladder 
work, and various organic iodide prepara- 
tions used for kidney visualization as 
iopax, skiodan and hippuran. Barium sul- 
phate is used to visualize the G. I. tract. 

The following are a few organs visual- 
ized by x-ray with the aid of a contrast 
media: 

l. Kidney: 

a. Intravenous urography deter- 
mines the function of both the 
kidneys, anomalies, calculi in the 
ureters, and occasionally in the 
kidneys, constricted or distorted 
ureters, hydronephrosis, large 
tumors and ptosis. 

b. Retrograde urography—this is 
definitely more accurate than in- 
travenous urography. Small tu- 
mors, localized tuberculosis, first 
and second degree of hvdro- 
nephrosis, etc., can be diagnosed 
only by this method. 

Cholecystography. The oral method 
has supplanted the intravenous ad- 
ministration of the dye in most clin- 
ics and hospitals. Drs. Kirklin, Stew- 
art, and others, have shown that 
cholecystography is accurate in 
ninety per cent of all their cases. 

3. Chest work. Lipiodol is the agent 
used: 


a. In visualizing the location and 
extent of bronchiectasis, tuber- 
culous or inflammatory. 


b. To locate lung abscess. 
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c. In the diagnosis of bronchial 
tumors. 


d. In locating the origin of a sinus 
or fistulous tract. 


The injection of air in the pleural 
cavity is often of great diagnostic 
aid in determining whether an 
opacity is due to thickened 
pluera or fluid, or whether an 
opaque mass within the lung is a 
growth of the pleura. 


Gynecology. Lipiodol when injected 
into the uterus enables us to ob- 
tain a film that gives accurate in- 
formation of the pathology, as uter- 
ine tumors, distorted tubes, and any 
anatomical pecularities of the uterus 
and tubes. It is used in preference 
to the Rubin test by many physi- 
cians for sterility studies, for x-ray 
reveals whether the tubes are open 
or closed or pathological. Salpingo- 
graphy is no more dangerous than 
the Rubin inflation test. Several 
thousand cases have already been re- 
ported in literature without any se- 
quella to the patient. An extension 
of lipiodol into the vessels of the 
broad ligament is a very rare com- 
plication. 


Brain pathology. Marked advance in 
brain surgery and neurology has re- 
sulted due to accurate localization of 
brain tumors by injection of air into 
the spinal canal and ventricles; the 
procedure is called Encephalography 
and Ventriculography. 


Injection of air into the abdomen, 
called pneumoperitoneum, has been 
of value in differentiating liver and 
spleen from abdominal tumor. 


You are all familiar with the high 
degree of accuracy by competent 
radiologists in the diagnosis of lesions 
of the esophagus, stomach and in- 
testines. Barium meal studies are 
likewise diagnostic, indirectly, in 
tumors outside the intestines when 
they cause an extrinsic defect or 
displacement of the intestines or 
stomach, as pancreatic cysts, en- 
larged liver, retro-peritoneal tumors. 
An esophageal study is often indi- 


cated in a correct diagnosis of medi- 
astinal pathology. It should always 
be done during the fluoroscopic ex- 
amination of every abnormal heart. 
Posterior enlargement of the left 
auricle, for example, can be diag- 
nosed often only by this means. 


I'd like to mention just a word before 
closing of the value of x-ray in the diag- 
nosis of the surgical abdomen. Many a 
surgeon has operated for appendicitis only 
to find a renal calculus later on. Many 
surgeons have delayed in operating a sup- 
posedly subacute appendix only to find at 
operation a strangulated bowel. While you 
are preparing for an operation or trying to 
make a definite diagnosis, take the trouble 
to obtain a flat plate of the abdomen. No 
preparation is necessary. Intestinal ob- 
struction in most cases can be diagnosed 
before clinical symptoms become definite. 
A film is taken in prone and vertical posi- 
tions to visualize the dilation of the proxi- 
mal bowel and fluid levels. In perforation 
of a viscus, a film is taken in the vertical 
position; the escaped air collects under the 
diaphragm. A simple flat plate can demon- 
strate opaque renal and biliary calculi, 
often reveals a perinephritic abscess, sub- 
phrenic abscess, tuberculous kidney when 
calcified, etc. Further studies of the sus- 
pected pathological organ is continued, if 
necessary, by the proper use of contrast 
medium as already indicated. 


I have crowded a large number of facts 
in this small paper. I do hope I have 
made the rational of x-ray therapy more 
clear to you, and have shown why and 
when it is indicated. I hope you will keep 
in mind the use of contrast media as an 
aid in obtaining a roentgen demonstration 
of the pathology in the organ involved. 


Note: An excellent paper on the rational of radio 
therapy has since been published by Dr. Arthur U. Des- 
jadins of Mayo Clinic in the December 21 and December 28 
1935, issues of the Journal of A. M. A. Dr. Desjardins dis- 
cusses in more detail the value of radiotherapy in the 
specific tumors of the body, inflammatory ndition leu- 


Kemia, etc. 
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SILICOSIS* 


I. W. Boturncer, M.D. 
HENRYETTA 


The Committee on Standards of the 
American Health Association has adopted 
the following definition of silicosis: “Sili- 
cosis is a disease due to breathing silica 
(SiO) ,characterized anatomically by gen- 
eralized fibrotic changes, and the develop- 
ment of miliary nodulation in both lungs 
and clinically by shortness of breath, de- 
creased chest expansion, lessened capacity 
for work, absence of fever and increased 
susceptibility to tuberculosis.” 

Silicosis has been intensely studied since 
it was isolated from other diseases caused 
by dust. These studies have shown that 
silicosis may be well advanced without 
seriously impairing the general health, 
providing there are no _ complications. 
However, uncomplicated silicosis may pro- 
duce death. The majority of the advanced 
cases either develop tuberculosis or some 
acute infection of the lungs, and the case 
terminates fatally. Not only will silica 
produce a specific condition in the lungs 
when inhaled in sufficient quantities, but 
some of the silicates such as asbestos, as 
well as coal and iron dust will produce a 
very similar condition. But, as a rule, 
those afflicted are not so prone to develop 
tuberculosis. 


Much work is being done on a group of 
diseases known as pneumoconiosis. This is 
a broad term, which includes all forms of 
dusty lung disease. Time will not permit 
a discussion of these various diseases but 
the slides which will be shown at the close 
of this paper will show several of these 
conditions. It is generally agreed now, that 
the disease once known as miners’ phthe- 
sis, potters’ rot, grinders’ rot and masons’ 
rot, arises from the inhalation of silica 
dust. Silicosis may be found where ever 
there is a silica dust hazard and this in- 
cludes a goodly number of our present in- 
dustries. 

The fact that tuberculosis, as well as 


*Read before the General Medicine Section, Annual Meet- 
ee Oklahoma State Medical Association, Oklahoma City, 
May, 1935. 


other infections are prone to develop in 
lungs affected with silicosis, would seem 
to indicate that silica sets up a chemical 
reaction in the lungs, as well as a mechan- 
ical irritation. There are other complica- 
tions of silicosis which occur frequently 
and deserve special mention and that is 
silicotics are very apt to develop cardio- 
vascular and cardio-renal diseases as well 
as degenerate changes in other organs of 
the body. This would seem to support the 
theory that silica is a slow acting chemi- 
cal poison, which when inhaled into the 
lungs, produces a very deleterious effect 
on the entire system. It has been shown 
that not only tuberculosis is prone to de- 
velop in a silicotic lung, but that tubercu- 
losis will precipitate an otherwise “latent” 
silicosis. 

The rapidity of development of silicosis 
depends on several factors; the number of 
dust particles inhaled, the number of 
hours exposed per day and the number of 
hours per week, whether or not the indi- 
vidual is a mouth breather and finally on 
the susceptibility of the individual. The 
finer the dust and the more pure silica it 
contains, the more harmful it is. At least 
six million particles per cubic foot of air 
is necessary to develop silicosis, even in 
this amount the dust must be practically 
pure silica and inhaled over a long period 
of time. The particles which are most 
harmful are from two to five microns in 
diameter; they are invisible to the naked 
eye. 

For convenience of description and pos- 
sible compensation purposes, the disease 
has been arbitrarily divided into three 
stages: first, second and third stage. (In 
Canada they are designated anti-primary, 
primary and secondary). 

Ten states have now placed silicosis on 
the list of compensable occupational dis- 
eases. As yet it is not compensable in Okla- 
homa. Canada, Great Britain, Australia 
and Germany also place silicosis on the 
compensable list. 
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Under normal conditions the lungs are 
fairly well protected from an ordinary 
amount of dust. This protection is afforded 
by the ciliated epithelium, phagocytes, 
mucous secretions and the cells them- 
selves. However, in persons who work in 
a very dusty atmosphere these protective 
devices are insufficient and deposition of 
particles of dust occur. As a result destruc- 
tion of the epithelium takes place and the 
subsequent desquamation permits the en- 
trance of the particles into the lymph 
stream where they are carried to all parts 
of the lungs, and produce definite patho- 
logic changes. A person who works for any 
length of time at a dusty trade will de- 
velop some fibrosis of the lungs, while it 
generally takes years to develop silicosis. 
The shortest period of time I have been 
able to find on any given fatal case was 
eighteen months, and this short time only 
when the exposure was very heavy. The 
average time required to develop silicosis 
is about ten years. However, after the 
process has once begun the development 
continues long after the exposure has 
ceased. 

As has been stated the diease is divided 
into three stages. We will discuss briefly 
the different symptoms and clinical find- 
ings in each stage, and attempt to show 
the difference on the slides. 

First Stage: The symptoms and signs 
of first stage silicosis are very few and at 
most, very indefinite. The patient appears 
quite well. On close examination together 
with a known history of exposure to silica 
dust, it is possible to elicit a few facts, such 
as dyspnea on exertion, slight decrease in 
chest expansion, frequent colds and an un- 
productive cough. The x-ray findings in 
this stage are generalized arborization 
throughout both lungs, with small discrete 
mottlings. Without an x-ray, I am of the 
opinion that first stage silicosis can not be 
diagnosed, for the reason that the physical 
findings are so indefinite and that the pa- 
tient shows such little effect of the dis- 
ease. 

Second. Stage: The symptoms, signs 
and physical findings in the second stage 
are much more pronounced than in the 
first stage. The outstanding findings are 
about as follows: Dyspnea on exertion, de- 
creased chest expansion, dry cough, bron- 
chial-vesicular breathing, pain in chest, 


absence of fever and occasionally loss of 
weight. An important symptom, and one 
that should always be looked for, is inabil- 
ity to hold breath the average length of 
time. Vomiting is also a frequent symp- 
tom. The x-ray shows generalized mottling 
or beading throughout both lungs. The 
shadow of each bead is well defined, occa- 
sionally there may be some larger opaci- 
ties due to an aggregation of beads or 
pleural thickening. The hili shadows are 
very dense as a rule. 

Third Stage: All the symptoms of the 
second stage silicosis are present and very 
much aggravated. There may or may not 
be a loss of weight, persistent cough and 
almost a total incapacity for work. The 
patient becomes exhausted on slight ex- 
ertion. The pulse is generally accelerated 
and the heart dilated. The breath holding 
time is very short, about fifteen to twenty 
seconds as a rule. They have very little 
chest expansion, usually one to one and a 
half inches. The patient has very much the 
appearance of an advanced cardiac case. 
Hemorrhages are common, as is vomiting. 
The x-ray findings are essentially the 
same as in the second stage, except the so- 
called beads are very much larger and 
seem to run together, or become con- 
glomerate to give the appearance of a 
dense fibrosis throughout the lungs. 

Treatment: The best treatment for sili- 
cosis is prevention. The best prevention is 
to control the dust hazard. This, however, 
is not always possible, nor practical, there- 
fore, some form of mechanical device 
should be worn. There are a number of 
such devices on the market today. The 
Wilson Respirator is probably the best 
type we have at present. 

Men working in dusty places should 
have an x-ray of their chest made often, 
at least once a year. When it is discovered 
that a worker is developing silicosis his 
occupation should be changed to one 
where there is no dust hazard. His general 
health should be looked after very care- 
fully. He should avoid colds by every 
known means. The cardio-vascular sys- 
tem, as well as the other organs of the 
body, should receive careful attention. He 
certainly should avoid coming in contact 
with tuberculosis. Personally, I doubt if 
internal medication is of much value in a 
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case of silicosis. The expectorants could be 
tried, perhaps. 
SUMMARY 
1. Silicosis is a widespread disease and 
is likely to appear in any industry 
using materials which contain as 
much as thirty per cent silica. 


2. Individuals working in dusty places 
should have an x-ray of the chest at 
least once a year. 

3. Silicotics are prone to develop tuber- 
culosis. 

4. It takes from two to ten years of 
rather intense exposure to develop 
silicosis. 

5. The diagnosis of silicosis should be 
made only after a careful physical 
examination together with an x-ray 
of the chest and finally one must 
know that there has been a pro- 
longed exposure to silica dust. 

6. The best treatment of silicosis is pre- 

vention by controlling the dust haz- 

ard, or the wearing of respirators. 


DISCUSSION 


Dr. Fred Clark: In 1924 in the service 
of the Veteran’s Bureau the U. S. Health 
Department sent down to El Reno a class 
who had been delegated to make surveys 
in the Veteran work. We were shocked at 
something like two or three hundred sets 
of cases he had. He spent days going over 
those. From then on those in the Veter- 
an’s Bureau service were very keen to be 
looking for silicosis. As Doctor Bollinger 
has said, in the first stages you do not 
think it amounts to much, but after a few 
years when the men began to develop 
tuberculosis they could not see why more 
should not develop it. One form is cold, 
another form we found quite frequently 
in men who work in Ohio. I am convinced 
in years to come we will see more of it. It 
is something we will have to keep advised 
on. 


I enjoyed the paper very much and also 
Suggest that prevention is practically the 
only thing there is in treatment. If it is 
gotten early we may be able to accom- 
plish something. The subject of silicosis is 
becoming more important and we are 


reading more about it each day. The diag- 
nosis is very difficult. There is no tem- 
perature. It is a disease simulating tuber- 
culosis without temperature. I had a boy 
not long ago before the Federal Commis- 
sion who got into the dust and worked for 
fifteen or twenty minutes. He got the job 
of his own accord and later on in a few 
days he took cold. The organization was 
then cut. They did not need him. He came 
to Oklahoma City. He claimed he got sili- 
cosis in thirty minutes exposure to dust. 
We know it is impossible. It takes months 
to develop silicosis. Finally he got $700. 


~—— - -  ——— -O- —————— 


The Treatment of Angina Pectoris 


The treatment of angina pectoris has been very 
ably discussed by Dr. N. C. Gilbert of St. Luke's 
Hospital, Chicago, in the Medical Clinics of North 
America for January, 1936. 

Giibert believes that an attack of angina pectoris 
occurs whenever the metabolic needs of the heart 
muscle are increased out of proportion to the blood 
supply available at the moment. Such attacks may 
be brought on by exertion, indigestion and emo- 
tional upsets; attacks may also occur in patients 
with pernicious anemia due to an insufficient sup- 
ply of oxygen for the heart muscle or in patients 
with diabetes following temporary hypoglycemia 
after insulin; in some patients the attacks can 
only be ascribed to an over-labile autonomic pner- 
vous system. A great deal of the patient's future 
depends on what the physician says. The physician 
should try to gain a common ground of under- 
standing with the patient, to encourage him and 
at the same time evaluate the factors which pre- 
dispose to the attack and direct the patient as to 
how he attacks can best be avoided. 

The attacks themselves are best relieved by amyl 
nitrite or nitroglycerine. Between attacks, most 
cases can be materially helped by medication with 
the purine base diuretics (theobromine and theo- 
phyliine salts). In order not to discourage the pa- 
tient with untoward effects treatment is started 
with theobromine-calcium salicylate (Theocalcin) 
which only very rarely causes distress. It is as- 
sumed that tolerance to its purines is acquired and 
Theocalcin medication is alternated with theo- 
phylline ethylenediamine or theophylline-calcium 
salicylate (Phyllicin), which is quite as effective 
clinically. Theocalcin is given in 7'2-grain tablets, 
one or two at a time and Phyllicin in 4-grain tab- 
lets. All the purine salts are best taken during the 
meal. Rest from medication may be allowed for a 
few days each week. 

Some patients have received treatment with the 
purine salts, especially those above mentioned, for 
as long as eleven years without having to discon- 
tinue medication on account of intolerance. Pheno- 
barbital, when necessary, is used separately so that 
the dosage can be properly varied; a sedative effect 
without drowsiness is the aim. In general, digitalis 
is best not used, except where there are definite 
indications, since it may precipitate an attack, as 
it reduces coronary flow. As far as surgical methods 
for the prevention and treatment of anginal pain 
are concerned, they are not to be used indiscrim- 
inately and cases must be chosen with great care 
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The Value of Pre-Natal and Post-Natal Care* 


J.C. WaGner, M.D. 
PONCA CITY 


It is far more spectacular for the writer 
and interesting for the reader for one to 
select a subject which has been an ob- 
ject of recent valuable research work, 
which has resulted in possibly a specific 
drug remedy, or a vaccine or serum pre- 
vention and cure, rather than discuss the 
value of pre- and post-natal care. But so 
long as America shamefully is among the 
leaders of all nations, if not technically 
heading the list, in maternal mortality it 
is due time the profession pause and seri- 
ously consider at least one of the predis- 
posing causes for this universally accepted 
fact that: “Too many mothers die in and 
from childbirth.” 

The history of pre-natal care is very in- 
teresting and has long been recognized and 
practiced but always with one intention; 
that being preventive. All the processes 
ever practically applied were, and are 
done to protect and maintain the present 
health of the patient—in hopes that such 
treatment will be sufficient in avoiding 
and preventing the possibly more serious 
complications of pregnancy. The first lab- 
oratory test used, that of urinary examina- 
tion, for the purpose of anticipating kid- 
ney deficiency and the likelihood of 
eclampsia, was so soundly justified and 
clinically important, that it has been 
handed down for generations and is today 
almost monotonously routine. In this we 
see the first real functional test, that of 
kidney function, accompanied by preg- 
nancy, and as time has passed many other 
vital and important laboratory and func- 
tional tests have been perfected, such as 
blood counts, blood chemistry, Wasser- 
manns, metabolisms, and each having an 
individual functional significance. For 
years the pelvimeter with pelvic measure- 
ments has been in use, again only as a pre- 
cautionary mechanical measure, this to 
avoid attempting impossible deliveries in 
contracted or deformed pelvi. The x-ray is 


*Read before the Section on Obstetrics and Pediatrics, 
Annual Meeting, Oklahoma City, May 14, 1935 


more recent; so rapidly and very wisely is 
displacing the pelvimeter. The findings by 
x-ray (using a standard technique), being 
far more accurate should, where at all 
possible, be regular routine, especially 
with Primaparas. It then so appears, we 
have two objectives in pre-natal care; one 
is mechanical, the other functional. The 
mechanical abnormalities are more easily 
and accurately determined, usually do not 
complicate pregnancy until late or actual 
delivery, and are less excusable for error 
because of this fact, than are the func- 
tional types. It is the avoiding of organic 
complications of pregnancy, as well as de- 
veloped increased dexterity of action in 
deliveries, that will certainly indirectly 
decrease our “maternal mortality.” Our 
modern method of individualizing our pa- 
tients is progressive and efficient, for to 
be a good obstetrician you must be a capa- 
ble diagnostician and _ internist, fully 
aware of the normal expected changes of 
pregnancy. It is the variation from the 
normal that diversifies the complications 
of pre-natal care. Our ability to justly 
evaluate physical findings; to properly 
weigh physiological symptoms; or to give 
due credit to the patient’s common com- 
plaints, with relation to their functional 
capacity toward disease, is the basic judg- 
ment in obstetrics we all seek and too 
seldom realize. The reason of failure being 
“the lack of thorough physical examina- 
tion early in pregnancy.” Too frequently 
we do not have the opportunity of early 
examinations, but this is partially our own 
responsibility, in that the importance of 
such care is not stressed sufficiently in 
the profession, nor to the public. It is true 
we are gaining; in the past twenty years, 
pre-natal care and conservative obstetrics 
have cut the maternal motality in half. 
But we can do that again and still not 
have cause to be boastful. There are few 
subjects so dry as statistics but for the 
year of 1934 only “one per cent of the 
women in America who died in childbirth 
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had received pre-natal care up to stand- 
ard.” In other words, ninety-nine out of 
every hundred who died did not know or 
were not convinced of the value of pre- 
natal care. This is a challenge to the medi- 
cal profession. We must educate the pub- 
lic, and reprimand the profession for not 
doing it. 


Pregnancy has been defined as a normal 
process and terminated by the physiologi- 
cal function of labor. This may be true, 
but there are very few diseases your pa- 
tients may have that will exact more of a 
profound functional test than will preg- 
nancy. If free from all organic disease, 
pregnancy will be healthy and happy, 
but often the extra demands made by 
pregnancy on a latent or hidden organic 
disorder, lower the threshold of resis- 
tance to disease, and the pre-existing 
pathologic processes increase in severity 
and extent. For example, the nephritics, 
the tuberculars, the anemias, hyperten- 
sions, diabetics, and cardiacs fall in the 
major class, and all are aggravated by 
pregnancy, either early or late, depending 
on the extent of pathology at onset. Lues 
being a specific entity, falls also in these 
major diseases. Volumes have been writ- 
ten on the treatment of such cases, but 
with present day advantages of labora- 
tories, x-rays, blood counts, blood chemis- 
tries, and metabolisms, we should make 
sufficient diagnosis (if given the chance) 
and prognosis not only as to life but good 
health after her labor. Too many of our 
serious complications of delivery date 
back to the ill-fruits and errors in judg- 
ment in our pre-natal or more often lack 
of pre-natal care. Every year in America 
over one hundred thousand women suffer 
from “toxemia of pregnancy,’ but not all 
pass on to the most dreaded complication 
of all, that of eclampsia, being aborted by 
early treatment and rigid pre-natal care. If 
eclampsia, a condition of a “series of com- 
plications” with no one known specific 
etiology, can be aborted and prevented (if 
treated in time), then other less serious 
pathologic processes should be recognized 
and can be checked and benefited if prop- 
erly diagnosed and intelligently treated. 
The sooner the obstetrician follows the 
orthopedic surgeon in thinking in terms of 
permanent disability of pregnancy and 
permanent good health afterwards, the 


more efficient pre-natal care we will have 
and a further reduction in “maternal mor- 
tality.” 

Now let’s consider post-natal care. 

The most neglected field in all medicine 
is that of post-natal care. The show is too 
frequently over ten days after delivery. 
If the mother lives and the baby cries, we 
hurry to the next case. If a repair to the 
birth canal has been necessary, we accept 
the nurse’s opinion and judgment as to the 
condition of the sutures and the wound 
repair. The small or large lacerations of 
the cervix are often left for nature to re- 
pair, with the aid of “douches” after the 
flow stops. The position and size of the 
uterus are hastily dismissed as “expected 
weaknesses” which will improve, and re- 
turn to normal, as she regains her 
strength. All these are assured and with 
a partial to complete lack of the necessary 
information: (1) as to her proper needed 
exercises; (2) the value of local treat- 
ments of tampons, or a properly fitting 
pessary; (3) or the adequate and neces- 
sary cauterization of the cervix to hasten 
its cure and lessen the frequency of a 
malignancy later in life. How many poten- 
tial malignancies of the cervix have you 
seen, due to the primary lacerations of 
cervix and secondary erosions dating back 
to her first labor, and from two to fifteen 
years duration? Plenty, I am sure. I am 
satisfied it is the neglected cervical lacera- 
tion followed by endocervicitis compli- 
cated by an endometritis and a low-grade 
infection of pelvic organs, that is the eti- 
ology of most of our so-called unprevent- 
able complications of pregnancy such as 
accidental miscarriages, ectopic pregnan- 
cies, premattre separation of placenta, 
and also possibly placenta praevia. The 
position and size of the uterus, subinvo- 
luted and retroverted, certainly are causa- 
tive factors in these same accidents, but if 
treatment by tampons, or properly fitting 
pessaries, and aided by intelligent and 
routine exercises, started in time, say 
three to five weeks following labor, you 
can (1) correct the uterine position, (2) 
prevent a pelvic congestion, (3) abort 
broad ligament varicosities, with a result- 
ing ovarian dysfunction, and a subsequent 
fat or nervous patient six months to one 
year later. 

In summary, let me remind you in short 
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the value of pre-natal care depends on the 
following: 

First: A rigid, thorough physical ex- 
amination as early in pregnancy as is pos- 
sible with regular pre-natal visits every 
three weeks for the first seven months and 
every two weeks for the last two months, 
always attempting to find the latent and 
hidden pathology if present. 

Second: Make a total charge for the 
pre-natal, the delivery, and the post-natal 
care. I find if they pay for this service 
they will return for the necessary treat- 
ment; otherwise not. 


Third: Make post-natal care as rigid 


a routine and as thorough an examination 
as pre-natal, clearing up all the handicaps 
that actual labor and pregnancy have 
caused and an examination three months 
after dismissal with no charge 

Fourth: Think what you would want 
done by the profession if you were to ex- 
change places with the poor man out of 
work and with a large family and a preg- 
nant wife. 

Fifth: Last, let us modify and help 
change the known axiom—“that too many 
women die of childbirth”—to one equally 
as important a fact: “That too few women 
have necessary pre-natal care. 





O- 


TONSILLECTOMY * 


R. E. Roperts, M.D. 
STILLWATER 


In the beginning I want it understood 
that this paper is not an attack upon the 
most popular and the most common of all 
operations, but merely an attempt to re- 
call its true importance, lest, in its com- 
parative simplicity and frequency, we for- 
get some of the ill effects that follow a 
slight in the preparation for the operation, 
the technique of operation, or the post- 
operative care of the patient. 

Every physician engaged in the practice 
of medicine or surgery, inclusive even of 
the very highly specialized fields, should 
be well versed regarding why tonsils and 
adenoids should be removell. Also, every 
physician or surgeon who removes tonsils 
and adenoids should have a definite 
knowledge and training regarding the 
operation and its many associated factors, 
such as the time for operation, the prepa- 
ration for operation, the technique of op- 
eration, the type of anesthetic, the con- 
trol of hemorrhage, etc. 

Upon the knowledge and ability of the 
operator depends the post-operative con- 
dition of the patient, the post-operative 
condition of his throat and naso-pharynx, 

*Read before the Eye, Ear, Nose and Throat Section 


Annual Meeting, Oklahoma State Medical Association, Okla- 
homa City, May, 1935. 


and the final end-result of the operation. 
However, too often something goes amiss, 
and we are confronted with conditions 
post-operatively that we _ should, or 
would, like to make some attempt to cor- 
rect, or, at the very least, we would like 
to forget. 

These conditions do occur and they re- 
main as monuments to be observed, and 
frequently criticized, by other physicians. 
The usual observer and critic is the gen- 
eral practitioner, or family physician, to 
whom the individual ordinarily turns for 
medical advice, or in time of illness. 

As a representative of this group, the 
general practitioner’s, I have attempted 
to make an outline or list of the more 
common faults that I have observed in my 
patients who have had their tonsils re- 
moved. These faults are of two kinds pri- 
marily: First, those faults of which the 
patients themselves complain. Second, 
those faults observed in the throats upon 
examination. 

Without any comment upon them indi- 
vidually, I have listed them as follows, in 
the first group—that is the faults of which 
the patients complain: 


1. A continued or increased susceptibil- 
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ity to frequent colds and _ sore 
throats. 

A continued or increased susceptibil- 
ity to nasal catarrh and otitis media. 
A continued or increased susceptibil- 
ity to laryngitis. 

Increased local pain incident to 
acute infections of the tissue in the 
operated area. 

A lack of relief from evidence of 
focal infection. 

A continued hypertrophy of the cer- 
vical lymph glands. 

A partial loss of, or. change in, the 
voice. 

An immobility of, or sense of tight- 
ening at the base of the tongue. 


An inability to eat or drink without 
food entering the post-nasal spaces. 


In the second group, that is, those faults 
that are observed upon examination, I 
have listed: 


3 


9 


« 


6. 


3. 


Remaining tonsil tissue. 

Remaining and hypertrophied lym- 
phoid tissue in the lower pole of ton- 
sil fossa. 

Scarring and contracture in the ton- 
sil fossa and surrounding tissue. 


Adhesion between lower pole of ton- 
sil fossa and base of the tongue. 


A loss of the uvula or a portion of 
the soft palate. 

A loss of a portion of one or both 
anterior pillars. 

A loss of a portion of one or both 
posterior pillars. 

An increased difficulty in the diag- 
nosis of diphtheria and scarlet fever 
from a clinical standpoint. 


Having listed these faults, I would like 
also to give you a list of suggestions that 
I believe would do a great deal in pre- 
venting their occurrence: 


l. 


A careful examination to determine 
the pre-operative general condition 
of the patient, and thereby to reme- 
dy, prior to operation, any factor that 
might be likely to result in compli- 
cations. 


2. Care should be exercised in the diag- 
nosis of chronic infections of the oral 
cavity and the tonsil tissue to avoid 
operating at the time of a sub-acute 
case of Vincent’s angina. 

3. Before operating, I think a definite 
space of time should elapse after an 
acute infection of the nasal cavity, 
oral cavity, or the naso-pharyngeal 
region. 

4. The time of year does not have any 
particular significance in the adult. 
In children, I believe that the ideal 
season for the operation is the late 
spring, or summer; because this 
gives the operative field a greater 
length of time to properly heal with- 
out being disturbed by exposure to 
changeable weather conditions and 
frequent colds incident to these 
weather changes. This applies par~ 
ticularly to end-results of the remov- 
al of the adenoids. 

5. There should be a careful study of 
the field of operation and a pre- 
operative planning of each individ- 
ual operation. 


6. In the majority of adults, I believe 
that it is not necessary to remove all 
of the infratonsillar lymphatic nod- 
ules, particularly of singers and pub- 
lic speakers, but I do feel it should 
be carefully done in all children. 


=~] 


Every operator should have knowl- 
edge of, and an ability to use, more 
than one method of operative tech- 
nique, for certainly, there is no one 
method that is ideal for every con- 
dition encountered even in this sim- 
ple operation. 

8. The post-operative care should con- 
sist of a routine examination and 
care at regular intervals over a 
period of at least two weeks, or until 
the throat is entirely healed. 


In making out this outline I have dealt 
ertirely with the ill results of a tonsillec- 
tomy that are delayed in their appearance, 
and I feel that I have perhaps side-stepped 
the more singular and the more danger- 
ous complications of this operation. I am 
referring to the complications that occur 
during or immediately following the oper- 
ation. 
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You are all familiar with them, and, by 
turning to most any textbook, you will 
find them rather thoroughly discussed 
However, they are: (1) hemorrhage, (2) 
shock, (3) post-operative pain, (4) ear 
ache and otitis media, (5) nasal catarrh, 
(6) septic sore throat, (7) deep abscesses 
of the neck, (8) pleurisy, (9) pneumonia, 
(10) edema of uvula, (11) convulsions, 
(12) general debility, (13) status lym- 
phaticus. 


From the foregoing comments it might 
appear that I have attempted to picture a 
terrible ordeal, that is, pictured the com- 
mon and simple tonsillectomy as a wolf in 
sheep’s clothing. But, as I have already 
stated, I am merely attempting to remind 
you that we are prone to grow careless in 
what we consider a rather common-place 
and simple procedure. 

In conclusion let me state that I am 
thoroughly confident that the many ills 
of this operation can be avoided by careful 
and premeditated diligence on the part of 
our trained operators, and by keeping in 
mind that the hazards of a tonsillectomy 
are not worth the risk unless good surgery 
is practiced, and ideal end-results ob- 
tained. 


> 


The Lymphomatoid Diseases (So-Called 
Lymphoblastomas) 


E. B. Krumbhaar, Philadelphia (Journal A. M 
A., January 25, 1936), avers that with the inaugura- 
tion of modern hematology by Virchow and Erlich, 
sound criteria were accumulated for the segrega- 
tion of typical cases of the various lukemias; the 
picture of lymphosarcoma was definitely outlined 
by Kundrat in 1893, while for Hodgkin's disease 
the establishment of a special pathologic histology 
by Sternberg and Reed about the turn of the cen- 
tury gave an adequate diagnostic basis for most 
cases of this disease, when microscopic tissue ex- 
aminaticn was possible. A number of other more 
or less obscure conditions, such as pseudo-leukemia, 
leukosarcoma, granuloma fungoides, Mikulicz’s 
syndrome, the chloromas, and more recently the 
reticuloses and giant lymph foilicle hyperplasia 
present either such obvicus relationships to the 
group or such difficulties of differential diagnosis 
that they may well be grouped together under one 
heading. For this heterogenous group, a noncom- 
mittal term “lymphomatoid diseases” is suggested 
instead of the scientifically inaccurate and prog- 
ress-inhibiting designation of “lymphoblastoma,” 
with its unjustifiable indication of neoplasm. It is 
further suggested that the latter term be reserved 
for the use for which it was coined, “a tumor de- 
rived from the lymphoblast,” and not distorted 
out of sense to supply a clinical need. In spite of, 
or rather in view of, tLe overlapping and often 
baffling clinical pictures encountered, the classifi- 
cation and the individual diagnoses as far as possi- 
ble should be on a pathologic basis. It is more de- 


sirable to leave the diagnosis of cases in which 
this is impossible as tentative or unmade than to 
make unwarranted grouping under a single head 
for the sake of giving a label to a greater number 
of individual c: An analysis of one hundred 


fifty cases of these lymphomatoid and related dis- 











eases in the autopsy records of the University and 
Philade General hecspitals has brought out 
varlou of etiologic and pathologic interest 
Useful £ mn the essential nature of the dis- 
eases, however, has not been forthcoming. Phago- 
cytosis of tumor cells may occasionally be so 
marked as to require consideration as a factor in 
tumor resistance. The lymphomatoid diseases are 
practically all alike in having a fatal prognosis 


though the duration may extend from a few days 
to many years. With few exceptions they are pecu- 
liarly susceptible to and improved by radiation 
treatment. The relative resistance of the reticuloses 


o radiation may prove useful in segregating this 
group 





- - ) 
rraumatic Flail Elbow 


Joseph M. Murray, Ottawa, Ont. (Journal A. M 
A., January 25, 1936),, points out that it has been 
stated that bones are useful in the measure in 
which they separate the origin of muscles from 
their insertions. In flail elbows the bones do not 
perform this service adequately. They slide by one 
another or override, owing to their altered shape 
and diminished size. In order to give a broad, firm 
joint surface of contact for resistive purposes and 
insuring lateral stability, both of which are lack- 
ing because of the narrowed and pointed lower end 
of the humerus, he operated on a case of flail el- 
bow four years from the date of accident. Through 
a midline posterior vertical incision, the ulna nerve 
was dissected free from the scar tissue and placed 
to the inner side. The triceps was freed from its 
attachment to the fibrous tissue covering the lower 
end of the humerus. The lower end of the humerus 
was sawed off square and then with a chisel the 
lower end of the shaft was split vertically into 
lateral halves and forced apart. The free piece of 
bone, which was previously the pointed lower ex- 
tremity, was placed in the crevice, which was 
widened sufficiently to give a width to the lower 
end of the humerus equal to the normal. Drill 
holes were placed in the upper end of the ulna 
and along the sides of the ulna in its upper third 
extending to the medullary cavity. With a chisel, 
a sliding graft (as described by Albee) was made, 
bordered on each side by the two rows of drill 
holes. Beginning below about the middle of the 
ulna, it was pushed upward and behind the now 
broadened end of the humerus and was held in its 
bed by kangaroo tendon suture passed througn 
the lateral rows of drill holes. The triceps was at- 
tached to the upper end of the graft and the skin 
was closed with silkworm gut. A cast was applied 
from the palm to the axilla, with the elbow at an 
angle of 145 degrees. This cast wa hanged and 
the stitches were removed in four weeks. A second 
cast was applied with the elbow at an angle of 
100 degrees and worn for four weeks longer. The 
patient was then allowed to use the joint. The 


elbow has remained stable and painless since, and 
the range of active moticn is between an angle 
of 85 and 175 degrees and is slowly increasing 


At examination, one year after the operation, the 
flexor and extensor muscles were able to function 
normally and the patient could perform the usual 
movements with ease and perfect coordination 
He is able to lift a load and control it, during 
the different movements, practically as well as 
before the accident. 
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EDITORIAL | 





ANNUAL MEETING 


Your attention is called to the pro- 
gram of the Annual Meeting appearing 
in this number of THE JouRNAL and it will 
be evident to you that you cannot afford 
to miss so interesting and instructive a 
meeting. 

Our Guest Speakers are men of inter- 
national reputation and there never has 
been presented to the State Association 
more interesting material in the respective 
Sections. 

This is your opportunity to be enter- 
tained and edified. 





DR. E. T. OLSEN 


Dean Robt. U. Patterson has been for- 
tunate in securing the services of Dr. EF. 
T. Olsen as Superintendent of University 
Hospital and the Oklahoma Hospital for 
Crippled Children. A graduate of the 
Medical School of Columbia University, 
he comes to our institution from Detroit 
where he was Superintendent of the Re- 
ceiving Hospital. 

We want Dr. Olsen to feel confident of 
the undivided support of the organized 
medical profession of Oklahoma and we 
predict for him a successful administra- 
tion. 

O 





| Editorial Notes—Personal and General 





DR. M. D. CARNELL, Okmulgee, has been ap- 
pointed county superintendent of health to suc- 
ceed Dr. J. C. Rembert, who died February 12th. 


DR. RICHARD B. FORD, Holdenville, is doing 
post-graduate work in Europe. While gone he will 
study in Berlin and Vienna. 


DR. MORRIS SMITH, Guymon, has been ap- 
pointed superintendent of health of Texas county. 





DR. HERVEY A. FOERSTER, Ada, is doing post- 
graduate work in dermatology and syphilology at 
Columbia University 


OKLAHOMA INTERNIST’S ASSOCIATION will 
meet at the Youngblood Hotel, Enid, Monday, April 
6th at 3:00 p. m. A dinner will be served at 6:00 
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p. m. at the same hotel. Everyone interested in 
Internal Medicine is invited to be present. 


Many of the Oklahoma Fellows of the American 
College of Surgeons attended the sectional meet- 
ing held in Dallas, March 4, 5, 6. 


————_ -—_ —-o——__ —_ —- — 





News of the County Medical Societies 


CADDO-GRADY County Medical Society met 
in joint meeting at Anadarko, February 14th, and 
the following program was presented: “Coronary 
Thrombosis”—B. H. Cooley, Norman; “Cancer of 
the Face and Lip—Diagnosis and Treatment’’— 
E. S. Lain, Oklahoma City. “Cancer of the Uterus” 
—Wendell Long, Oklahoma City. 





OKMULGEE-OKFUSKEE counties met at the 
Belmont hotel, Okmulgee, for dinner on February 
17th, 1936. Resolutions upon the death of D. W. M. 
Cott and Dr. J. C. Rembert were read and ap- 
proved. (They appear in this issue). A scientific 
program consisted of the Eli Lilly movie films on 
“Ergotrate” and “Surgical Tuberculosis.” The 
speakers were Dr. L. J. Moorman and Dr. Horace 
Reed, both of Oklahoma City, who presented a 
symposium on “Surgery in Pulmonary Tubercu- 
losis.” 


L> 
> 





Radiologic Review’s Ninth Annual “Radium 
Number” 


The March issue of the Radiologic Review and 
Mississippi Valley Medical Journal (Quincy, IIl.) 
is the ninth annual “Radium Number” of that 
publication. It is entirely devoted to radium, con- 
taining ten original articles, especially written for 
this issue by leading American Radium Therapists 
on various phases of radium therapy. There are 
contributions by Jones of Cleveland, Schreiner and 
Wehr of Buffalo, Soiland of Los Angeles, Murphy 
of Minneapolis, Fox of Dallas, Levin and Sitten- 
field of New York, Swanburg of Quincy, Simpson 
of Chicago, etc. 

The issue includes three important contributions 
on gynecologic malignancy. Jones of the Cleveland 
Clinic, reviews six hundred ten cases of carcinoma 
of the cervix treated at that institution by radia- 
tion, concluding that radiation is the best treat- 
ment and that their five-year curability is 24.5 
per cent. Schreiner and Wehr of the State Insti- 
tute for the Study of Malignant Disease at Buffa- 
lo, N. Y., summarize the results of three thousand 
one hunderd five gynecologic malignancies treated 
at their clinic and make a vigorous plea for addi- 
tional education on the part of both the public and 
the profession that will lead to an earlier diagno- 
sis being established. They state their “firm be- 
lief that fifty per cent of the mortality could be 
avoided if the diagnoses could be made earlier.” 


Swanberg summarizes his efforts to further sim- 
plify the application of heavily filtered radium 
from multiple centers (Paris Technic) in the treat- 
ment of uterine cervical cancer. He believes the 
simplest technic is the use of his “T’” shaped ad- 
justable uterine radium applicator that is easily 
assembled in accordance with the length of the 
uterine canal, and the introduction of bakelite 
capsules in the vaginal fornices as used at the 
Radium Institute of London. A statistical sum- 
mary of the latest five-year studies (1925-29 series) 
at the University of Paris are given as proof of the 
unusual efficiency of this method of radiotherapy 
(four hundred sixty-four cases treated with a 35.6 
per cent five-year curability). 


Postgraduate Course—“Neuropsychiatry in 
General Practice 


Dr. Israel Wechsler of New York City and Dr 
J. W. Kernohan of the Mayo Clinic will cooperate 
with members of the staff of the Menninger Clinic 
in a postgraduate course held at the Menninger 
Clinic, Topeka, Kansas, April 20-25, 1936. The sub- 
ject of the course will be “Neuropsychiatry in 
General Practice,” and will conform essentially to 
the outlines of the course given last year. Lectures, 
case studies, and seminars included in the five 
and a half day course will be expressly directed 
to the application of modern neuropsychiatric 
principles to cases which the general practitioner 
frequently see in this field. Enrollment in the 
course is limited to thirty. 


WILLIAM MASON COTT 


Dr. W. M. Cott died in the Okmulgee City 
Hospital Friday, February 7, 1936, or an ill- 
ness lasting several months. 


Dr. Cott was born in Saline County, Mis- 
souri sixty-six years ago. He received his 
preliminary education in his home county 
and the William Jewell College at Liberty, 
Missouri; and his medical diploma at the 
College of Physicians and Surgeons, St. Louis, 
Missouri. 

He came to Okmulgee in April, 1900, thirty- 
six years ago, where he practiced until the 
time of death. He was an active member of 
the First Baptist Church where his funeral 
service was held under the direction of his 
pastor, the Rev. E. L. Watson, and Rev. 
E. A. Powell, pastor of the First Christian 
Church, assisted by the Masonic order of 
which he was a charter member 


Dr. Cott served his community well. He 
was a very efficient member of the Board 
of Education for fifteen years, during which 
time he earned the love and respect of the 
children. He was president of the Okmulgee 
County Medical Society for two terms, and 


a member of the High Twelve Club; a liberal 
donator to every worthy cause, having at 
an early date in Okmulgee’s history con- 
tributed the ground on which the First 
Baptist Church was built. 

He is survived by his wife and three child- 
ren. 

Your committee feels very deeply the loss 
of so close an associate in our profession. 
They suggest this simple resolution be placed 
in the records of the Okmulgee County Med- 
ical Society, and a copy sent to the family 
and one to the Journal of the Oklahoma 
State Medical Asociation for publication 

First, that his hearty cooperation, his kind 
and helpful words in time of need, the end- 
less work he did for the people of this county 
whether remunerated or not, and his will- 
ingness to work on any medical committee 
the Society chose to put him on, has been 
an inspiration to his profession and is here- 
by commended as worthy of emulation. 

Second, that our sympathy is hereby ex- 
tended to the good wife and children. 

Committee: S. B. Leslie, W. C. Mitchner, 
M. D. Cornell. 
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RESOLUTIONS 








DOCTOR J. C. REMBERT 


WHEREAS on February 12, 1936, death called our 
friend and fellow physician, Dr. John C. Rembert, 
after long suffering which he, true to the code of 
such noble men, hid from the world that his work 
of humanity might not be hindered, and 

WHEREAS by the passing of this friend we of 
the medical profession, lay friends and chance 
acquaintances, realize that we have lost one who 
was ever zealous in ministering to the needs of 
the people of the district, one whose every thought 
was of service and protection to the health of the 
public, whose conduct was ever above reproach 
and whose observance of the physicians’ code of 
ethics was ever meticulous, and 

WHEREAS we full well realize that in his pass- 
ing we have lost one man whose place never can 
be taken in our hearts nor in the ranks of those 
who carry on the battle against pain and suffering 
and ignorance, 

THEREFORE BE IT RESOLVED that this body 
go on record as adopting this feeble writing as an 
earnest symbol of our everlasting regrets at the 
death of this man and of our loss and the loss of 
the general public. 

Submitted by Resolutions Committee 

H. L. Rains, Chairman. 
Charles S. Maben 
J. A. McElroy. 

ADOPTED by the Okmulgee County Medical 
Association this thirteen day of February, 1936, 
with instructions that the original copy shall go 
to Mrs. Rembert, the surviving wife of our de- 
ceased friend, and that a copy shall be sent to 
the Secretary of the State Medical Association for 
publication in the Journal, and that the copy 
shall be preserved in the archives of this associa- 
tion. M. B. Glissmann, Secretary. 


DOCTOR VIRGIL HENRY BARTON 


Dr. V. H. Barton, McAlester pioneer, passed 
away at his home on East Washington, Feb- 
ruary llth, as a result of coronary thrombo- 
sis. He was born December 9, 1877, at Kil- 
gore, Texas; received his medical education 
at the University of Tennessee, following 
which he served as an interne at the Pales- 
tine Hospital, Palestine, Texas. He was mar- 
ried November 6, 1905, to Miss Ann Jordan, 
who died in McAlester in 1924. Dr. Barton 
later married Miss Katherine Quackenbush 
of Watertown, N. Y., who survives him. He is 
also survived by a daughter, Billie, age nine. 
During the World War he served as Captain 
in the medical corps, and upon his return 
to McAlester after the war formed a part- 
nership with the late Dr. T. S. Chapman. 

Dr. Barton was a life member of the Elks 
lodge, and also held membership in the First 
Presbyterian church of McAlester. He was 
past president of the Pittsburg County Medi- 
cal Society and at the time of his death 
was physician to the Oklahoma State Peni- 
tentiary. 

Funeral services were conducted by Dr. 
Samuel R. Braden, with interment in Oak 
Hill cemetery. 








Cancer Program in Kansas 


The Committee on Control of Cancer of the 
Kansas Medical Society is offering a cancer pro- 
gram by the following faculty: 

Dr. Charles F. Geschickter of Baltimore, Md., 
Head of the Department of Surgical Pathology at 
Johns Hopkins Uuniversity. 


Dr. Burton T. Simpson of Buffalo, N. Y., Director 
of the New York Institute for Study of Malignant 
Diseases. 

Dr. Frank L. Rector of Evanston, Lllinois, Rep- 
resentative of the American Society for Control of 
Cancer. 

The dates and locations are as follows: 


March 30, Chanute. 
March 31, Wichita. 
April 1, Dodge City. 
April 2, Hays. 
April 3, Salina. 
April 4, Topeka. 
edd oO — 


Tetany in an Asthmatic Patient Following 
Administration of Epinephrine 


In view of the history and observations it seemed 
reasonably certain to Read Ellsworth and William 
B. Sherman, Baltimore (Journal A. M. A., January 
25, 1936), that the underlying condition in the case 
that they discuss was a chronic infection of the 
upper respiratory tract with bronchial asthma. 
The appearance of tetany merits discussion. The 
normal blood calcium places the present patient 
in the group of tetany associated with alkalosis. 
Vomiting and alkaline injections can be excluded 
as a cause of latent tetany. Hyperventilation seems 
to be left as the logical explanation. The sodium 
of the plasma was normal. The chloride of the 
plasma was at the lower limit of normal, and 
from the carbon dioxide content it is probable 
that the bicarbonate was at the upper limit of 
normal. In these respects the blood chemical ob- 
servations were similar to those found after vomit- 
ing and before gastric tetany appears. They are 
also representative of the blood chemistry pattern 
encountered in many cases of emphysema. The 
lungs of the patient were not definitely emphyse- 
matous. However, with low plasma chloride and 
high bicarbonate, slight iowering of the carbon 
dioxide tension by mild hyperventilation would 
produce a slight alkalosis. Early in the attack be- 
fore the bronchial spasm could prevent it she did 
seem to succeed in hyperventilating slightly. Cer- 
tainly latent tetany appeared. With regard to the 
active tetany the mechanism seemed much clearer. 
The failure of active tetany to appear when she 
was given codeine instead of epinephrine, and the 
prompt appearance of active tetany following the 
relief of the bronchial spasm by epinephrine both 
suggested very strongly that hyperventilation was 
made possible by the epinephrine and that this 
was responsible for the active tetany. Laryngeal 
spasm, the most dangerous of the symptoms of 
tetany, might easily be overlooked during an 
asthmatic attack. Latent tetany should be tested 
for during asthmatic attacks particularly as 
epinephrine, so useful in relieveing the asthma, was 
found in the present case to precipitate active 
tetany. Laryngea! spasm might easily be regarded 
merely as a residual of the asthmatic attack, and 
death of the patient occur as a result of this mis- 
conception. 
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PROGRAM 


Forty-Fourth Annual Session of the Oklahoma State Medical 


Association at Enid, 


GENERAL INFORMATION 


Meeting Places—Youngblood and Ox- 
ford Hotels, and Criterion Theater. 


Registration—Mezzanine Floor, Young- 
blood Hotel. Please see that you are in 
good standing for 1936 before attempting 
to register. 


Council—Will meet Monday, April 6th, 
3:00 P. M., for the transaction of business 
affairs in Crystal Room, Lobby Floor, 
Youngblood Hotel. 


House of Delegates—Will meet Monday, 
April 6th, 7:30 P. M., Ball Room, Young- 
blood Hotel, and at 8:00 A. M., Tuesday, 
April 7th, same place. 


Delegates—Should present their creden- 
tials to the Credentials Committee, Regis- 
tration Desk, Mezzanine Floor, Young- 
blood Hotel, prior to this meeting. 


Credentials Committee—Doctors W. A. 
Howard, McLain Rogers. 


Oklahoma Pediatric Society—Will meet 
Monday, April 6th. 


Guests of Honor—Mr. G. A. Criswell, 
Oklahoma City; Dr. A. I. Folsom, Dallas, 
Texas; Dr. A. E. Hertzler, Halstead, Kan- 
sas; Dean Robt. U. Patterson, Oklahoma 
City; Dr. W. E. Sauer, St. Louis, Mo. 


Medical Reserve Corps Dinner—Tues- 
day, April 7th, 6:00 P. M., Crystal Room, 
Youngblood Hotel. 


Exhibits—Commercial Exhibits will be 
placed in the Youngblood Hotel, Mezza- 
nine Floor, and the Scientific Exhibits in 
the Oxford Hotel, Holland Room, Lobby 
Floor. 


Discussion of Papers—Every physician 
proposing to open the discussion of any 
paper should attempt to secure a copy of 
same for his information before the meet- 
ing. 


April 6, 7 and 8, 1936 


GARFIELD COUNTY COMMITTEES 
Dr. W. P. NerLson, GENERAL CHAIRMAN 


Advisory Committee—Dr. J. M. Watson, 


Dr. H. F. Vandever, Dr. J. R. Walker. 
Finance—Dr. J. R. Walker. 
Entertainment—Dr. Glenn Francisco. 
Registration—Dr. A. S. Piper. 
Hotels—Dr. W. L. Kendall. 

Golf—Dr. P. B. Champlin. 
Scientific Exhibits—Dr. R. G. Jacobs. 
Medical Reserve Corps Dinner—Dr. R. 

C. Baker. 

Reception—Members of the Garfield 

County Medical Society. 


WOMAN’S AUXILIARY 
Monpay, APRIL 6TH 
Registration, Youngblood Hotel, 
Mezzanine Floor. 
TUESDAY, APRIL 7TH 
9:00 A. M.—Meeting of the State Execu- 
tive Board, Crystal Room, Young- 
blood Hotel. 

1:00 P. M.—Luncheon, Youngblood Ho- 
tel, Crystal Room. 

2:00 P. M.—Drive around city. 

4:00 to 6:00 P. M.—Tea, place to be an- 

nounced at luncheon. 

P. M.—President’s Reception and 

Dance, Youngblood Hotel Ball Room. 
WEDNESDAY, APRIL 8TH 

1:00 P. M.—State Executive Board 
Luncheon, Youngblood Hotel, Crys- 
tal Room. 


9: 3 


GOLF 
Monpay, APRIL 6TH 


Annual Tournament, Meridian Country 
Club, starting at noon, one mile south on 
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Highway 81. All green fees paid. Due to 
inadequate locker room facilities contest- 
ants are requested to come dressed for 
playing. The Club consists of eighteen fine 
sand greens and we are sure that all who 
play will enjoy the tournament. 

Prizes have been donated by the follow- 
ing individuals and firms: 

Caviness Surgical Supply Co., Oklahoma 
City. 

Mid-West Surgical Supply Company, 
Wichita. 

A. S. Aloe Company, St. Louis. 

Sanford-Frazier-Purdum Drug Store, 
Enid. 

Sanford-Frazier-Stunkle Drug _ Store, 
Enid. 

Sanford-Frazier Drug Store, Enid. 

Corry Drug Store, Enid. 

Enid General Hospital. 

Baptist Hospital. 

Enid Springs Hospital. 

Dr. Paul B. Champlin. 

Youngblood Hotel. 

Oxford Hotel. 

TUESDAY, APRIL 7TH 

All members of the State Medical Asso- 
ciation may play at any time, green fees 
paid by the person playing. 

PauL B. CHAMPLIN, 
Chairman of the Golf Committee 


GENERAL SCIENTIFIC SECTION 

General Scientific Sections will be held, 

beginning at 9:00 A. M., in the Criterion 

Theater. 

TUESDAY, APRIL 7TH 
9:00 A. M. to 10:00 A. M., DRY CLINICS: 
Dr. J. M. Watson, Presiding 

9:00 to 9:15—“Intravenous Urography” 
Dr. H. H. Hudson. 

9:15 to 9:30—“Anomalies of the Eye”— 
Dr. J. R. Walker. 

9:30 to 9:45—“Leukemia—Three Cases” 

Dr. P. B. Champlin. 

9:45 to 10:00—“Endocrine Dysfunction in 
the Mentally Defective”’—Dr. G. E. 
Mathews. 

10:00 A. M. to 10:30 A. M.—“Compensa- 


sation Insurance”’—Mr. G. A. Cris- 
well, Oklahoma City. 

10:30 A. M. to 11:00 A. M.—“Some Impor- 
tant Contributions to Medical 
Science by Military Surgeons” 
Dean Robt. U. Patterson, Oklahoma 
City. 

11:00 A. M. to 12:00 A. M.—“Cancer of the 
Larynx”—Dr. W. E. Sauer, St. Louis, 
Mo. 

WEDNESDAY, APRIL 8TH 

9:00 A. M. to 10:00 A. M. DRY CLINICS: 
Dr. J. M. Watson, Presiding 

9:00 to 9:15—“*Tinea”—Dr. W. B. Newell. 

9:15 to 9:30—“Allergy in the Diagnosis 
of Disease’”—Dr. F. M. Duffy. 

9:30 to 9:45—“Some Items of Interest” 

Dr. W. A. Aitken. 

9:45 to 10:00—“SSome Remarks Concern- 
ing Foetal Circulation,—Dr. D. D. 
Roberts. 

10:00 A. M. to 11:00 A. M.—‘“Pyelitis in 
Children”—Dr. A. I. Folsom, Dallas, 
Texas. 

11:00 A. M. to 12:00 A. M.—“Goiter”—Dr. 
A. E. Hertzler, Halstead, Kansas 


GENERAL MEETING 
TuespaAy, APRIL 7TH 
8:00 P. M. 

Ball Room, Lobby Floor, Oxford Hotel, 
Dr. W. P. Neilsen, General Chairman, Pre- 
siding. 

Invocation—Rev. Robert Smith, Pastor 
First Methodist Church. 

Introduction of Guests—Dr. W. P. Neil- 
son, Enid. 

Address of Welcome—Dr. J. M. Watson, 
President, Garfield County Medical So- 
ciety. 

Response—Dr. Thomas McElroy, Ponca 
City. 

Phillips University Quartette 

Introduction of President-Elect—Dr. L 
H. Ritzhaupt, Guthrie, Retiring President. 

President’s Address—Dr. Geo. R. Os- 
born, Tulsa. 

9:30 P. M. 

President’s Reception—Ball Room, Mez- 

zanine Floor, Youngblood Hotel 
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SECTIONS 


All Sections will meet at 1:30 P. M., 
Tuesday, April 7th, and at the same hour 
on Wednesday, April 8th. Meeting places 
will be as follows: 

Surgery—Ball Room, Mezzanine Floor, 

Youngblood Hotel. 


Medicine—Ball Room, Lobby Floor, Ox- 
ford Hotel. 

Eye, Ear, Nose and Throat—Room 315, 
Youngblood Hotel. 

Obstetrics and Pediatrics—Enid Room, 
Second Floor, Youngblood Hotel . 

Genito-Urinary Diseases and Syphilolo- 
gy—Parlor, Second Floor, Oxford 
Hotel. 


Dermatology and Radiology—Room 206, 
Second Floor, Oxford Hotel. 


OKLAHOMA PEDIATRIC SOCIETY 
Monpay, APRIL 6TH 


President—JULIAN FEILD, Enid 
Secretary—Ben H. Nicuotson, Oklahoma 
City. 
Morning Session 


(10:00 A. M.) 


Presentation of Pediatric Cases—Mem- 
bers of the Garfield County Society. 


12:30 P. M.—Round Table Luncheon 
Youngblood Hotel 
“A Discussion of the Specific Prevention 
and Treatment of Measles, Whooping 
Cough, Diphtheria, Scarlet Fever and 
Meningitis”—Discussion led by C. E. Brap- 
LEY, Tulsa, and Geo. Garrison, Oklahoma 
City, assisted by M. J. Seare, D. J. UNDER- 
woop and LAvERN Hays, Tulsa. 


Afternoon Session 
2:00 P. M. 
Hotel Youngblood 
President’s Address—JULIAN FEILD, Enid. 


“Gastro-Intestinal Allergy in Children” 
—A. A. WaLKEeR, Wewoka. Discussion 
opened by WALLACE Ivy, Duncan. 

“Common Allergic Problems Seen in 
Everyday Pediatric Practice” — RALPH 
Bowen, Oklahoma City. Discussion opened 
by Forrest Etter, Bartlesville. 


“Observations on the Growth and State 


of Nutrition of Premature Infants Given 
an Antirachitic and Antiscorbutic Food”— 
G. R. Russet, Tulsa. Discussion opened 
by Hucu Monrog, Lindsay. 

“The Immunization of Children Against 
Communicable Disease’—C. M. PErarce, 
Oklahoma City. Discussion opened by C. 
V. Rice, Muskogee. 

“The Treatment of Peritonitis from 
Ruptured Appendix, Report of a Case- 
O. L. Parsons, Lawton. 

Eection of Officers. 


SECTION ON GENERAL SURGERY 


Ball Room, Mezzanine Floor, Youngblood 
Hotel 

Chairman—A. S. Risser, Blackwell. 

Vice-Chairman—G. E. Sransro, Okla- 
homa City. 

Secretary—S. E. Kernopie, Oklahoma 
City. 

TUESDAY, APRIL 7TH 
1:30 P. M. 

- “Head Injuries’”—Harry WI kins, Okla- 
homa City. 

“Injuries of the Spine”’—D. H. O’Don- 
OGHUE, Oklahoma City. 

“Fractures of the Long Bones”—Ray- 
MOND G. JAcoss, Enid. 

“Visceral Injuries”—F. A. Hupson, Enid. 

“Traumatic Shock”—G. E. STaNnsrRo, Ok- 
lahoma City. 

“Burns and Infections’—Tuomas McEL- 
ROY, Ponca City. 

“Medico-Legal Aspects’—P. C. SImMons, 
Attorney, Enid. 

WEDNESDAY, APRIL 8TH 

Chairman’s Address—A. S. RISSER, 
Blackwell. 

Election of Officers. 

“Hernia”’—A. E. 
Kansas. 


HERTZLER, Halstead, 


“Diverticulum of Oesophagus” (Lantern 
Slides) ——-R. M. Howarp, Oklahoma City. 

“Appendicitis’—Horace Reep, Oklaho- 
ma City. 

(A) Medical Aspects of Gall-Bladder 


Disease—J. F. Daty, Pawhuska. 
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(B) Factors of Safety in Gall-Bladder 
Surgery—C.LarENCcE C. Hoke, Tulsa. 

“Comparison of Cyclopropane with 
Other Anesthetics” (Lantern Slides) 
Gro. Mecuuinc, Oklahoma City; J. A. Mor- 
FiTT, Oklahoma City. 


SECTION ON GENERAL MEDICINE 
Ball Room, Lobby Floor, Oxford Hotel 


Chairman—Bert F. Kettz, Oklahoma 
City. 

Vice-Chairman—W. G. KIEBLER, Enid. 

Secretary—E. H. SHuLLER, McAlester. 


TUESDAY, APRIL 7TH 
1:30 P. M. 

“Prevention of the Complications of Dia- 
betes Mellitus”—Bert F. Keittz, Oklahoma 
City. 

“Diseases of the Paranasal Sinuses in 
Relation to Internal Medicine’—W. E. 
SAUER, St. Louis, Mo. 

“Treatment of Pneumonia” 
win, Oklahoma City. 

“Pyelitis in Infants”—-A. I. Fotsom, Dal- 
las, Texas. 

“Intranasal Oxygen Therapy’—H. K. 
SPEED, Sayre. 


R. Q. Goop- 


“Mimics of Gastro-Intestinal Diseases” 
Minarp Jacoss, Oklahoma City. 

“Study of the Etiology and Diagnosis of 
Peptic Ulcer”—F. M. Durry, Enid. 

“The Diagnosis and Non-Surgical Treat- 
ment of Peripheral Vascular Disease” 
E. RANKIN Denny, Tulsa. 

WEDNESDAY, APRIL 8TH 
1:30 P. M. 

Election of Officers. 

“Recent Advances in Endocrinology” 
Henry H. Turner, Oklahoma City. 


“Intestinal Myiasis”’— W. J. Bryan, Jr.. 
Tulsa. 

“The Treatment of Pulmonary Tubercu- 
losis’—FLoyp Moorman, Oklahoma City. 


“Digitalis and Its Use”’—Gro. H. Nie- 
MANN and D. M. Gorpon, Ponca City. 

“Medical Treatment of Thyroid Dis- 
ease’—C. J. Roperts, Enid. 


SECTION ON EYE, EAR, NOSE 
AND THROAT 
Room 315, Youngblood Hotel 


Chairman—PauLinE Barker, Guthrie 
Vice-Chairman—Pui. Heron, El Reno. 
Secretary—H. F. VANbDEVER, Enid. 
TUESDAY, APRIL 7TH 
1:15 P. M. 

Chairman's Address—PAuLINE BARKER, 
Guthrie. 

“Things Every OLAR Man Should 
Know”—W. E. Saver, St. Louis. 

“Cough—Its Relation to Pharyngeal and 
Nasal Infection”—L. C. McHenry, Okla- 
homa City. Discussion, A. E. HAug, Alva. 

“Malignancies of the Larynx”’—ARTHUR 
Davis, Tulsa. General discussion and ques- 
tions. 

“Differential Diagnosis of Fifth Nerve 
Neuralgias’”—Jess HERRMANN, Oklahoma 
City. Discussion, Marvin D. HEN.LeEy, Tulsa. 

“Practical Technic of Conducting Hear- 
ing Test and Evaluation of Same”—C. A. 
Pavy, Tulsa. Discussion, Frep C. Hicks, 
Oklahoma City. 

WEDNESDAY, APRIL 8TH 
1:15 P. M. 

Election of Officers. 

“Fever Therapy in Ocular Manifesta- 
tions of Syphilis”—-A. N. LEMOINE, Kansas 
City, Mo. Discussion, EpMonp S. Fercuson, 
Oklahoma City. 

“Eye Injuries in Compensation Work” 
OrLANDO SmiTH, Tulsa. Discussion, W. A 
Huser, Tulsa. 

“Eye Fields, Importance of”’—F. M 
Cooper, Oklahoma City. Discussion, HEN- 
RY S. Browne, Ponca City. 

“Cross Eyes”’—J. R. Reep, Oklahoma 
City. Discussion, C. B. BARKER, Guthrie. 

“Gonorrheal Ophthalmia”’—W. ALBER1 
Cook, Tulsa. Discussion, GORDON FERGUSON, 
Oklahoma City. 


SECTION ON OBSTETRICS AND 
PEDIATRICS 
Enid Room, Second Floor, Youngblood 
Hotel 
Chairman—Hucu Evans, Tubsa 
Vice-Chairman—Geo. H. Garrison, Ok- 
lahoma City. 
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Secretary—M. B. GiisMaAann, Okmulgee. 
TUESDAY, APRIL 7TH 


“Acute Otitis Media in the Child’—H. 
C. Cuitps, Tulsa. Discussion: C. V. Rice, 
Muskogee; JULIAN FIELD, Enid. 

“Obstetrics and the General Practition- 
er”’—H. M. McCuure, Chickasha. 

“Mastoiditis in Mal-Nourished Infants” 

CuLarK H. Hatt, Oklahoma City. Discus- 
sion: L. C. McHenry, Oklahoma City; C. 
E. BrabD.ey, Tulsa. 

“Mechanical Problems in Obstetrics’ 
E. E. Rice, Shawnee. 

“The Care of Premature Infants”—A. L. 
SaLomon, Oklahoma City. Discussion: Roy 
EMANUEL, Chickasha; G. R. Russet, Tulsa. 

“Pyelitis in Pregnancy’—F.Loyp Gray, 
Oklahoma City. 


WEDNESDAY, APRIL 8TH 


Election of Officers. 

“The Rheumatic Heart in Children” 
H. A. Ruprecut, Tulsa. Discussion: Lea A. 
Ritey, Oklahoma City; HucH GranHam, 
Tulsa. 

“Nervous and Mental Problems in Ob- 
stetrics”—JULIAN FIELD, Enid. 

“The Allergic Infant’—Ra.tpH Bowen, 
Oklahoma City. Discussion: C. W. ARREN- 
DELL, Ponca City; Fannie Lou BritrTaIn 
LENEY, Oklahoma City. 

“Recent Advances in Obstetrics” (Re- 
view of the Literature)—J. B. EsKRIDGE, 
Oklahoma City. 

“The Etiology and Prevention of Osteo- 
myelitis in Children”—Ian MacKenzie, 
Tulsa. Discussion: D. H.O’Donocuue, Okla- 
homa City; Cuas. E. Wuire, Muskogee. 

SECTION ON GENITO-URINARY 
DISEASES AND SYPHILOLOGY 
Parlor Second Floor, Oxford Hotel 


Chairman—A. R. Succ, Ada. 
Vice-Chairman—Frank J. Baum, McAl- 
ester. 
Secretary—Onts G. Hazet, Oklahoma 
City. 
TUESDAY, APRIL 7TH 
1:30 P. M. 


“Ketogen Diet in Urology’—Anson L. 
CiarK, Oklahoma City. 


“A Study of Abnormal Kidney Positions 
and Their Correction”’—Rosert H. AKIN, 
Oklahoma City. 

“Transurethral Prostatic Resection in 
the Poor Risk Patient”—Harry M. SPENCE, 
Ponca City. 

“Some Practical Considerations in the 
Treatment of Complications in Gonorrhea” 
—A. I. Fotsom, Dallas. 

Election of Officers. 


SECTION ON DERMATOLOGY AND 
RADIOLOGY 


Room 206, Second Floor, Oxford Hotel 


Chairman—W. E. EastLanp, Oklahoma 
City. 

Vice-Chairman—J. F. CAMPBELL, Mus- 
kogee. 

Secretary—C. M. Mince, Okmulgee. 


TuESDAY, APRIL 7TH 
1:30 P. M. 


Chairman’s Address—‘Recent Advances 
in Deep X-Ray Therapy”—W. E. EASTLAND, 
Oklahoma City. 

“The Problem of Treatment of Cancer 
of the Breast”—Ra.pu E. Myers, Oklaho- 
ma City. Discussion, Leon H. Stuart, 
Tulsa. 

“The Use of X-Ray in the Diagnosis of 
Breast Tumors”—Ira H. Lockwoop, Kan- 
sas City, Mo. Discussion, JoHN E. HEart- 
LEY, Oklahoma City. 

“Precancerous Lesions of the Skin”— 
DarrELL G. Duncan, Oklahoma City. Dis- 
cussion, Cuas. J. Woops, Tulsa. 


“Anomolies of the Spine”’—Joun E. 


Heat.Ley, Oklahoma City. Discussion, W. S. 
LARRABEE, Tulsa. 


WEDNESDAY, APRIL 8TH 
1:30 P. M. 

Election of Officers. 

“Diagnosis and Treatment of Malignan- 
cies of the Testes’—Morris B. LHEVINE, 
Tulsa. Discussion, H. S. Brown, Tulsa. 

“Oral Roentgenology’—Epwarp D. 
GREENBERGER, McAlester. Discussion, F. G. 
DorwartT, Muskogee. 

“Diagnosis and Treatment of Malignant 
Diseases of the Mouth”—Paut B. CHamp- 
Lin, Enid. Discussion, A. Ray Winey. Tulsa. 


US 


IN, 
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COMMITTEE REPORTS 
These reports are made in compliance with pro- 
visions of the Constitution and By-Laws which call 
for publication of such matter in the issue of The 

Journal preceding the Annual Session. 





Report of the Committee on Maternity and 
Infancy Welfare 


We, your committee on maternal and infant wel- 
fare, beg leave to submit the following report, 
which is based in part on material included in the 
report of the committee of State and Territorial 
Health Officers, appointed to consider standards 
for state divisions of maternal and child health, 
personnel, and programs. Adopted by the State and 
Territorial Health Officers in conference at ine 
children’s bureau in Washington, June 19, 1931, we 
include, also, material taken from the report of 
the American Committee on Maternal Welfare, 
Fred L. Adair, chairman. 

The last mentioned committee is composed of 
members from: American Gynecological Society, 
The American Association of Obstetrics, Gynecolo- 
gy and Abdominal Surgery, The American Pedi- 
atric Society, American Child Health Association, 
and the Section on Obstetrics, Gynecology, and 
Abdominal Surgery of the A. M. A. The joint com- 
mittee worked out a tentative program of Maternal 
Welfare which was approved by the component 
societies. This joint committee recognized: first, 
the paramount importance of safe-guarding the 
life and health of the mother, by decreasing in 
number the infections following abortion and child- 
birth, and by the control of toxemias; second, the 
desirability of an increase of fruitful pregnancies, 
by decreasing sterility, by reducing the number of 
abortions and premature births, and by attempt- 
ing the prevention of stillbirths; third, the urgent 
need of more and better maternal care during the 
prenatal, natal, and postnatal periods; and, fourth, 
that concrete results in the improvement of con- 
ditions surrounding maternity and infancy must 
depend largely on general application of existing 
knowledge, and on further investigation of the 
many problems which contribute to morbidity and 
mortality of both mothers and infants 

This committee decided that its functions were 
first, the elaboration of a complete, practical 
scheme embodying the ideals of maternal welfare; 
second, the correlation of maternal welfare with 
other health and welfare activities, especially in- 
fant and child welfare; third, the cooperation with 
government and state agencies on the problem of 
maternal welfare; and, fourth, close cooperation 
with pediatricians in working out those problems, 
in which infant, child, and maternal welfare were 
losely associated. 

Later, in June, 1933, steps were taken to enlarge 
this committee. The Pacific Coast Society of Ob- 
stetricians and Gynecologists, The Central Associa- 
lion of Obstetricians and Gynecologists, The 
Southern Medical Association, The New England 
Obstetricians and Gynecologists Society, and the 
Southeastern Obstetrical Assembly were invited to 
select a member to represent them on this joint 
committee, which was incorporated in Illinois un- 
der the name of The American Committee on 
Maternal Welfare. Inc., on April 16, 1934. The 
bject as stated in the By-Laws is as follows 


The object is to awaken and stimulate the in- 
lerest of members of the medical profession in co- 
Operating with public and private agencies for the 
pretection of the health of mothers and their off- 
pring before, during pregnancy and labor, and 


NS) 


after confinement, to the end that the conditions 
which menace and interfere with the health or life 
of the mother or the infant may be improved or 
prevented, and disease and disorder corrected and 
prevented, health promoted and life saved, and to 
teach principles and practices of general hygiene 
and health to parents. 

This committee suggests that this matter be 
brought before the State Medical Association, that 
a State Committee be formed which in turn would 
sponsor the formation of a similar committee in 
each of the county societies. A maternal welfare 
program would in this way become an official part 
of the activities of the various state and compon- 
ent county medical societies. The welfare of the 
infant and child is dependent largely on the wel- 
fare of the mother and that on both rests the 
welfare of the community. This committee is in- 
terested in promoting such welfare by furthering 
the practice of safe and sane obstetrics and by 
stressing the importance of improved antepartum, 
intrapartum, and postpartum care in the interest 
of the mother, her offspring, and the community. 
This end can only be obtained by the continued 
increased leadership, cooperation, and interest of 
medical men in better obstetrics. 


LOCAL HEALTH PROGRAM 


In planning for a local health program to1 
mothers and children in rural districts and small 
centers of population, it is believed that emphasis 
should be placed by the health authorities, in 
cooperation with the county dental and medical 
associations, on the development of certain mini- 
mum health service for mothers and children un- 
able to obtain them otherwise, and on state and 
local programs for education of lay and professional 
groups in the essentials of adequate maternal and 
child care. In the light of experience in some sec- 
tions of the country, it is believed that medical and 
dental services should be provided preferably by 
local physicians and dentists, and paid by the local 
health department. If local physicians and dentists 
are not available, other arrangements will have to 
be made. In all health services cooperation of local 
medical and dental organizations shouid be ob- 
tained 

Health services should include the following: 


1. Prenatal, infant, and preschool services; 
permanent conferences in the center or cen- 
ters olf a community. 

2. School health services; health examinations 
health education programs to be provided by 
local physicians and dentists 

3. Health services to children entering employ- 
ment or at work. 

4. Health service to special groups of children; 
as handicapped children, children in institu- 
tions, and children in families on relief, in 
cooperation with social welfare agencies of 
county or district 

». Public health nursing service for mothers and 
children of all ages 
a) Home visiting in connection with mater- 

1al and child health programs in all 
its phases. 

b) Service at prenatal and child health 
conferences, school health examinations, 
and in parent-teacher’s conferences for 
the purpose of securing correction - of 
remedial defects 

(c) Maternity nursing service for care of 
mothers at delivery and postpartum. A 
bedside nursing service and educational 
program in maternal care for the women 
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of the local communities. Much or all 

of the good coming from good prenatal 

care may be lost if there is poor nursing 

care or none at all at delivery and post- 

partum. 

STATE-WIDE PROGRAMS 

There should be a division of maternal and child 

health in each state coordinate with all other 
major administrative divisions, and with a full 
time director responsible to the health officer. In 
order to develop local health services for mothers 
and children, the State Health Department should 
provide leadership. For those local communities 
unable to develop even minimum service, it may 
also need to provide assistance in the form of 
funds, or personnel, or both. 


Functions of the division of maternal and child 

health: 

The function of this division is primary advisory 
and educational in nature. 

The development of an educational program that 
would reach both lay and professional might in- 
clude: 

(a) State-wide planning for education of lay 
groups in the essentials of maternal and 
child care with special emphasis on ways 
and means of obtaining these essentials 
through local physicians, health depart- 
ments, etc. 

(b) Continued instruction for _  professionai 
groups in the way of post-graduate courses. 

(c) Continued instruction of midwives, with 
gradual raising of standards. 

(d) Cooperation with departments of public 
instruction and other groups in the develop- 
ment of a program of education of students 
in high schools, normal schools, and colleges 
in the essentials of maternal and child care. 

Grants to States for Maternal and Child Welfare 
under the Social Security Act, which was adopted 
by Congress and approved by the President 
August 14, 1935. 

The Act has eleven titles; the fifth title is Grants 
to States for Maternal and Child Welfare. 


Purpose of Federal Grants: 

The annual appropriation authorized, $3,800,000, 
is for the purpose of enabling each State to extend 
and improve, as far as is practicable under the con- 
ditions in such State, services for promoting the 
health of mothers and children, especially in rural 
areas and in areas suffering from severe economic 
distress. 

Federal Administration: 

The administration of this part of the Act will 
be under the immediate direction of a Maternal 
and Child Health Division of the Children’s Bu- 
reau of the United States Department of Labor, 
headed by a physician and receiving general super- 
vision from the Assistant Chief of the Children’s 
Bureau, who is also a physician. 

Amounts Available to States: 

The apportionment of funds under the terms of 
the Act is shown in table 1. The amount of $3,800,- 
000 authorized for maternal and child health is 
divided as follows: 

FUND A 
Available for payment of half of total expenditure 
under approved plans (within the amount avail- 
able for allotment to each State) $2,820,000 
Uniform apportionment, $20,000 to each 
State $1,020,000 


Apportionment on basis of live births $1,800,000 


FUND B 


Available for allotment according to financial need 
for assistance in carrying out State plan, after 
number of live births is taken into con- 


sideration $980,0uu 


Therefore, we, your committee, after a careful 
study of the recommendations of these two com- 
mittees, each composed of the foremost men of the 
United States in maternal and infant welfare, and 
after consideration of the work of our own State 
Health Department, under the direction of Dr 
C. M. Pearce, and in order that our State Health 
Department may fulfill its functions, namely, ad- 
visory and educational, we recommend that the 
President of the State Medical Association, each 
year, appoint a committee on maternal and child 
welfare, which in turn would sponsor the appoint- 
ment of a similar committee in each County Medi- 
cal Society. In this way a maternal welfare pro- 
gram would become an official part of the activi- 
ties of each County Society and State Association 
to work in conjunction with the State Department 
of Maternal and Child Welfare. 


Personnel of Division of Maternal and Child 
Health: 

We recommend a full time director 

Who shall be directly responsible to we health 
officer of the State, and who shall be a physician 
from a reputable medical school, preferably one 
trained in the clinical aspects of pediatrics and ob- 
stetrics, and with experience in maternal and 
child health activities. 

(a) Additional staff for consultation, or ad- 
visory full time or part time physicians, 
with training and experience, as may be 
required. 

(b) To this staff we recommend that a full 
time dentist be added. 

Respectfully submitted, 
Eva Austin Wells, Chairman 
Imogene Butts Mayfield 
Lavern Hays. 
1936 Report of Committee on Post-Graduate 
Medical Teaching 


A post-graduate course of instruction in medi- 
cine and surgery was given during February, 1936. 
The centers subscribing to it were Enid, Woodward, 
Altus, E] Reno, Oklahoma City, and Shawnee. ..ue 
faculty was composed of Doctors Robert S. Dins- 
more, A. Carlton Ernstene, and Charles L. Hart- 
sock, of the Cleveland Clinic. Two members of the 
faculty became snowbound out of Saint Louis, and 
were unable to reach Enid; therefore the course 
was not given there. The total attendance was 616. 
The committee has received much favorable com- 
ment on the lectures given, because of their prac- 
ticability and concise presentation 

A course had been tentatively planned for the 
fall of 1935, but the organization of this was de- 
layed because we felt there was a possibility of the 
revival of the Medical Extension Department in the 
University. Your entire committee, together with 
the Secretary of the State Association and tne 
State Commissioner of Health, had a conference 
with the governor in September, at which time he 
stated that he would do all he could to aid us in 
our endeavor. It was finally made quite clear to 
us that the Board of Regents could not be in- 
fluenced to rescind its former resolution; there- 
fore, it was decided that the State Association 
would organize and conduct the courses. Plans are 
now being made for a nine weeks circuit course, 
to be given early in the fall of 1936. 
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Approximately $550.00 of the $1,200.00 voted at 
the last annual meeting for post-graduate medical 
teaching has been spent this year, but it is likely 
that sufficient income will accrue from the fall 
courses to overcome this expenditure. The com- 
mittee requests, however, that the Association, at 
its annual meeting this year, appropriate $550.00 
to bring the fund to its original amount of $1,200.v0 

We wish to express our deep appreciation to Mr 
L. W. Kibler for his aid in the organization and 
direction of the course given so far this year, and 
for his activity at all times in behalf of post- 
graduate medical teaching. 

Respectfully submitted, 
Henry H. Turner, Chairman 
H. C. Weber 
W. A. Hardy 


Report of the Medical Economics Committee 


The Medical Economics Committee makes some 
observations and one recommendation 

1. The rural districts and small towns are be- 
ing depleted of their physicians, chiefly by death, 
and these men are not being replaced. This situa- 
tion is deplorable and urgently needs vo be studied 
The graduates who formerly began to practice in 
rural districts no longer go there. The answer io 
this problem cannot be found in the extensive 
educational program of preventive medicine as ex- 
emplified by the use of typhoid serum, diphtheria 
toxoid, smallpox vaccine, or the extensive malaria 
control program, all of which have markedly re- 
duced the incomes of physicians in these localities 

2. The technological advancement of diagnostic 
procedures with the widespread publicity among 
the laity of the infallibility of these methods, aided 
by good roads and salesmanship, is working an 
economic hardship upon the rank and file of our 
members. This state of affairs is causing the folks 
in the lower income brackets (and they constitute 
the majority), who cannot afford to go to ihe 
“clinic’’ to be “diagnosed,” to ask this question 
‘How can we secure this service?’ 

3. The initiation and growth of private hospi- 
tal insurance companies and allied concerns that 
supply medical service in addition io hospitaliza- 
tion will soon present an economic problem to ow 
members who live where such concerns operate 
and who are not allied with them 

4. The practice of the casualty insurance com- 
panies, other than the state insurance fund, is 
handsomely enriching a few of our members, and 
the testimony given by these physicians before 
the State Industrial Commission for their masters 
is not only depriving our profession as a whole of 
incomes but is breeding a merited disrespect for 
it within the minds of the insured 

5. The records reveal that there are over nine 
hundred registrants of one cult alone practicing 
the healing art in Oklahoma. This cult has regis- 
tered forty-two since July 1, 1935. We mention 
this cult, first, to point out its rapid growth 
which presents among other problems a serious 
medical economic situation, and, second, io Say 
that we are responsible for this growth. The citi- 
zenry of an American state will never permit a 
legislative body to destroy any group devoting it- 
Self to the healing art 

The foregoing observations are only a few indi- 
cations that our profession is economically ill in 
Oklahoma. Time and space prohibit mentioning 
more 

We recommend that a thorough study be made 
by this association and suggest that the House of 
Delegates authorize the spending of sufficient 


funds to make a comprehensive economic survey 
of our profession. We believe that this is a prob- 
lem meriting much study. We feel that as much 
time, thought, and money as is devoted to the 
study of cancer should be utilized. Parenthetically 
we wish to suggest that Dr. J. T. Martin, Oklahoma 
City, head the survey if funds are made available 
tespectfully submitted, 

E. P. Davis, Chairman 

Ben H. Cooley 

C. M. Maupin 


Report of Committee on Medical Education 
and Hospitals 


Your Committee on Medical Education and Hos- 
pitals, wish to make the following report. Fostered 
by the committee on Post-Graduate Medical 
Teaching of the Oklahoma State Medical Associa- 
tion, three outstanding men from the Cleveland 
Clinic of Cleveland, Ohio, have just completed a 
course of lectures in several cities in Oklahoma. We 
wish to commend to this committee our highest 
appreciation for this work 

We also want to thank this committee for their 
courageous stand they have taken of continuing 
this work after the Extension Bureau of our Okla- 
homa State University made it impossible for us to 
continue uncer their supervision due to the action 
of some members of the Board of Regents. We be- 
lieve that we should take more interest in the 
selection of our Regents by cooperating with ow 
Governor to the extent of advising with him in the 
appointment of men to take places of those whose 
term will expire at stated intervals. And also get 
behind our Legislators and see that such men that 
believe in the higher medical education and men 
that will cooperate with the extension work of ou 
State University, be approved 

We further suggest that all hospitals in the 
State make an attempt to standardize according 
to the requirements as suggested by the American 
College of Surgeons. We feel that we should also 
lend our help toward relieving the congested con- 
ditions of our Tuberculosis Hospitals and Hospitals 
or the Insane 

Respectfully submitted 
Robert M. Anderson, Chairman 
Jas. T. Colwick 
G. S. Barger 


Report of the Committee on Fellowship 


The report of the Fellowship Committee is not 
as much what has been done as it is recommenda- 
tions for work to be undertaken. Having no rules 
or precedents to follow we are mainly trying to 
formulate a procedure for the future 

The Committee came into being by appointment 
from our President, Dr. Louis Ritzhaupt, on August 
22, 1935, with the request that an interest be stimu 
lated for a good attendance at Enid in 1936. It i: 
his desire and request that a greater interest be 
manifested in our State meeting, by the rank and 
file of our membership. To get new faces to ap- 
pear among us and to create a new activity and 
enthusiasm in the Okahoma State Medical Asso- 
clation 

With that problem before us the Fellowsnip 
Committee met and talked over the possibilities of 
our task. We have not had any information as to 
our program at Enid or who we will be privileged 
to hear. We are unable, at this time, to inform our 
membership what problems of vital interest will 
come before the assembly for discussion. We hope 
by the future continuation of this Committee that 
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a definite procedure can be worked out whereby 
the work of the Association can be sold to its 
membersnipp and a strong interest developed in 
every section of the state, that our attendance can 
be greatly increased through a warm and courteous 
Fellowship spirit. May we meet upon a plane of 
equality and forget selfish ambition for the sake 
of peace and harmony. May our Fellowship be truly 
felt and honestly expressed in all our relations 
May the spirit of the Great Physician animate us 
and help us to be generous with each other and io 
our patrons. May any animosity or selfish ambi- 
tions be banished from among us forever, and let 
us foster and cultivate the generous feelings of 
our predecessors who have labored and sacrificed 
so much to give to us our present day heritage. 

The plan of work decided on by our committee 
was to send a letter to each County Medical Socie- 
ty to be read in regular meeting the month before 
our State meeting. In those meetings the annual 
meeting can be discussed and arrangements made 
to get as good a delegation as possible from each 
county. Then about a week or ten days before the 
State meetings, to send a circular letter to each 
member of the State Association urging their at- 
tendance. These letters we hope will help to stimu- 
late an interest and increase our attendance. 

The Committee wishes to make the following 
suggestions and recommendations: 

1. The committee to consist of three or more 
members, appointed by the president to serve for 
one year. 

2. The committee to be made a permanent com- 
mittee of the Association, to be prepared at any 
time to cooperate and advise with the various de- 
partments of State which regulate and influence 
the handling of the citizens coming under this 
heading. 

3. That the duties of the committee to include: 
promoting an active Fellowship in the Association; 
to help provide a part of the program intending to 
promote a closer Fellowship; to make contact dur- 
ing the year with the different County Medical 
Societies through the Councilors in their respec- 
tive districts; to encourage better attendance at 
our annual meetings. 

4. It is suggested that the first night of the 
annual meeting be designated as Fellowship night 
and that the program for that evening be arranged 
so as to foster that idea. 

5. The committtee to assume other duties as 
may be designated, from time to time, by the Presi- 
dent of the State Association. 

This report and recommendations were formu- 
lated by your committee on Fellowship in a called 
meeting of its members on February 4, 1936, at 
Stillwater, Oklahoma. 

Respectfully submitted, 
Roy E. Waggoner, Chairman 
J. C. Hawkins 
H. C. Manning. 


Report of Committee on Study and Control 

of Cancer 

The prevalence of malignancies in our state em- 
phasizes the continuing need for active, intelligent 
effort by the profession in the dissemination of 
all known knowledge concerning the prevention, 
recognition and treatment of cancer. 

Since our last report, several meetings, clinics 
and lectures have been sponsored by the local 
county societies, and others are scheduled for the 
next three months. The organization work has 
been done by Mr. L. W. Kibler of the Public Re- 
lations Department of the State University. 


STATE MEDICAL ASSOCIATION 


Clinics and meetings planned for the Oklahoma 
Panhandle unfortunately had to be cancelled, be- 
cause the local profession felt that conditions re- 
sulting from the dust storms would make the work 
useless. 

The American Society for the Control of Cancer 
has continued to give invaluable assistance. It ha 
furnished literature, films, projection equipment 
and newspaper releases. All of this material is 
available for use by the local county societies and 
they are urged by your committee to take ad- 
vantage of the opportunity. 

The following education material may be ob- 
tained from Dr. E. S. Lain, Medical Arts Building, 
Oklahoma City. The package will be mailed to the 
secretary of the local county society and postage 
is to be paid by him. 

Film Strip Projector. 

Film Strips: 

Carcinoma of the Breast (medical). 

Tumors of the Uterus (medical). 

Fight Cancer with Knowledge (For women's 
clubs, luncheon clubs and other lay 
audiences). 

Cancer: Its Life History and Practical Meas- 
ures for Its Control (For university stu- 
dents, nurses, etc.). 

Literature (Pamphlets for doctors, nurses and 

public). 

Newspaper releases for local papers are in the 
hands of Dr. Wendell Long. They will be gladly 
sent to the secretary of any county societies where 
their publication can be obtained. 

Wendell Long, Chairman 
E. S. Lain 
A. H. Bungardadt 
Woman's Auxiliary to the Oklahoma State 
Medical Association 

Woman is a natural conservator, therefore, an 
economist upon which the welfare of society is 
built. 'The organization of a Woman's Auxiliary to 
every County Medical Society would act as a bal- 
ance wheel and make up the many deficiencies in 
religion, art, entertainment and politics that has 
afflicted the medicai profession. 

Ceveland, Garfield, Oklahoma, Pottawatomie, 
Tulsa and Woodward counties now have a Woman's 
Auxiliary organized. Mrs. Carroll M. Pounders is 
President of the State organization. Mrs. C. R 
Rountree is Chairman of the State organization 
committee. These two ladies, along with the past 
and present officers, are aware of the fact that 
the American Medical Association is sponsor ol 
the idea and in turn places the responsibility of 
organization, the interest and progress of the 
Oklahoma Auxiliaries upon the State Medical 
Association. 

The functions of the Auxiliary are: 

1. To promote good fellowship, aid in entertain- 
ment at medical meetings and increase attendance 
at such meetings. 

2. To give community service wherever such 
service is needed, particularly service related to 
the work of the medical profession. ‘ 

3. And to educate the public in medical and 
health laws, to participate in the passage of such 
legislation as is requested by the Medical Society 

4. To inform themselves concerning questions 
of personal and public hygiene, community co- 
operation, medical and health laws, national, state 
and local health administration, and the relation 
of the medical profession te the public 
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5. To aid the medical profession in its educa- 
tional work with the public through organization 
to which they belong. 

(a) This is accomplished by accepting positions 
of leadership in such organizations, particularly 
on health committees, so that authentic literature 
may be chosen for programs and for distribution 
that informed speakers may be selected, and that 
only such types of health projects may be carried 
on as are shown by the Advisory Councils to be 
cientifically sound. 

This program is very broad and comprehensive 
The medical profession should recognize the im- 
portance of, and lend their aid to the organiza- 
tion of an Auxiliary in each of the sixty counties 
which do not now have one. If the President or 
Secretary of the County Medical Associations will 
write to Mrs. C. R. Rountree, State Organization 
Chairman, 2038 West 19th Street, Oklahoma City, 
Oklahoma, she will gladly give you the information 
and authority to create a Woman's Auxiliary to 
vour Society. 

Louis H. Ritzhaupt 


- —- oO 


ANNUAL REPORT OF THE SECRETARY- 
TREASURER-EDITOR 
April 16, 1935, to February 29, 1936 


TO ALL MEMBERS OF THE OKLAHOMA 
STATE MEDICAL ASSOCIATION 
In conformity with the Constitution and By- 
Laws, I hereby submit to the Council and through 
them to the membership a report of the various 
transactions of my office during the past ten and 
one-half months. 
Detailed statements for all financial transactions, 
duplicate deposit certificates and other business 
matters I hereby submit for audit by the Council 
MEMBERSHIP: On April 16, 1935, we had 1552, 
and on this date we have 1333, this giving us 219 
members less than at the time of last year’s audit, 
thereby decreasing the receipts from memberships 
by about $876.00. 
DEATHS OF PHYSICIANS: The list of physi- 
cians who have died during the past year will be 
found in the report of the Committee on Necrology 
which will be published with the report of the 
transactions of the House of Delegates. 
MEDICAL DEFENSE The following cases have 
either been settled, dropped or disposed of in the 
following manner 
Settled: Tulsa County, No. 60175 
Comanche County, No. 12828 
Pontotoc County, No 
Garvin County, No 

Pending: Caddo County, No. 9407 
Choctaw County, No. 8644 
LeFlore County, No. — 
Comanche County, No. 
Pittsburg County, No. —— 
Carter County, No. —— 
Logan County, No 

In addition to the above the following cases are 
how pending, the progress and status of which is 
unknown, as they are pending or dormant in the 
courts 

Blaine County, No. —— 
Carter County, No 

Craig County, No. 
Hughes County, No. 
Payne County, No 
Pottawatomie County, No 

I am very glad to report that the audit for the 
past year shows that the income from the Journal 
practically pays the expense of its publication. 


We have received some excellent national adver- 
tising through the Cooperative Medical Advertis- 
ing Bureau and no national advertising is accepted 
unless approved by this Bureau 

The Journal has during the past year main- 
tained its usual size and the scientific material has 
been of the usual high standard 

The further development of the abstract depart- 
ment of The Journal is a feature well worth men- 
tioning and I want to take this opportunity to 
thank each one of the abstractors for the excellent 
material which they have furnished The Journal 
as it ls a time consuming task; however, it ap- 
pears that it is well worth while 

The offices of the ASSOCIATION have been 
moved to the McAlester Clinic Building where the 
work of the Association can be more conveniently 
handled 

It has been necessary to use some of the reserve 
funds of the Association to carry on the Post 
Graduate Medical Teaching as we at this time re- 
ceived no assistance from the Extension Depart- 
ment of the University of Oklahoma. 


The schedule of Bills Receivable has been sub- 
mitted to the Council and amounts to $861.75 


THE FIRST NATIONAL BANK 
McAlester, Oklahoma, March 3, 1936 

Dr. L. S. Willour, Secretary-Treasurer, 
Oklahoma State Medical Association, 
McAlester, Oklahoma 
Dear Dr. Willour 

This is to certify that according to our records, 
the following accounts reflected a credit balance 
subject to check, at the close of business February 
29, 1936, as follows 


Oklahoma State Medical Association, 
General Fund $5,413.87 
Medical Defense Fund 1,093.75 
Yours very truly, 
J. K. PEMBERTON, 
Vice-President and Cashier 


AUDIT REPORT 
Oklahoma State Medical Association 
Dr. L. S. Willour, Secretary-Treasurer 
McAlester, Oklahoma 
For Period April 16, 1935, to February 29, 1936 
By J. K. Pemberton, McAlester, Oklahoma 


March 4, 1936 
Dr. L. H. Ritzhaupt, President 
Oklanoma State Medical Association, 
Guthrie, Oklahoma 
Dear Dr. Ritzhaupt 
Upon request, I have audited the books of ac- 
count, records and investments of 
Dr. L. S. Willour, Secretary-Treasurer, 
Oklahoma State Medical Association 
McAlester, Oklahoma, 
for the period beginning April 16, 1935, and ending 
February 29, 1936, and submit the following sched- 
ules, together with comments and supporting ex- 
hibits. 

Cash receipts were traced to the bank through 
a detailed check of items received, against deposit 
tickets as shown in the files of the bank. Cash ex- 
penditures and disbursements were checked against 
the bank records, all vouchers and checks were 
examined and comparec with the original en- 
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tries; endorsements scrutinized and found to be in 
order. 

In company with Dr. L. S. Willour, Secretary- 
Treasurer, I have examined the following invest- 
ments which are kept in a safety deposit box in 
The First National Bank, McAlester, Oklahoma, 
which box is in the name of The Oklahoma State 
Medical Association: 


GENERAL FUND: 
344% U.S. Treasury Bonds of 1944-46— 


Bond No. Par Value 
94180L $ 500.00 
94181A 500.00 
95099K 


1,000.00 $2,000.00 


MEDICAL DEFENSE FUND: 
3',% U.S. Treasury Bonds of 1943-45— 


Bond No. Par Value 
8783 $1,000.00 
879K 1,000.00 
880L 1,000.00 $3,000.00 





All April 15, 1936, and subsequent coupons are 
attached to the entire total of $5,000.00 bonds. 

I find that all coupons clipped from the above 
bonds during the period covered by this audit, 
have been properly accounted for in their respec- 
tive accounts. 

The books of the Association are kept on an 
actual cash receipts and disbursement basis, 
and for that reason accrued items are not in- 
cluded in the audit, however a list of accounts 
payable not due on the date of audit are as fol- 
lows: 

McAlester News-Capital Co. $477.15 
Dr. L. S. Willour, Salary 200.00 
There is attached hereto and made a part hereof, 
Schedule of Accounts Receivable due the Associa- 
tion which are not included in the Balance Sheet. 
I respectfully submit the following Audit and 

Report for your information. 

J. K. PEMBERTON, Auditor. 
The foregoing statement and following Audit is 
submitted as my report from April, 16, 1935, to 
February 29, 1936. 

L. S. WILLOUR, Secretary-Treasurer-Editor 
BALANCE SHEET, FEBRUARY 29, 1936 
ASSETS 

CURRENT ASSETS: 
First National Bank, McAlester, Oklahoma. 
General Fund $5,404.87 
Medical Defense Fund 1,093.75 $6,498.62 
INVESTMENTS-— 
U. S. GOVERNMENT BONDS: 


General Fund (Par Value) 2,000.00 
Defense Fund (Par Value) 3,000.00 


5,000.00 
$11,498.62 
LIABILITIES 
EXCESS OF ASSETS OVER LIABILITIES: 
Balance April 15, 1935 $12,264.39 
Deduct: 
Excess of Expenditures over 
Income—General Fund 
Add: 
Excess of Income over Ex- 
penditures — Medical De- 
fense Fund 


1,994.27 


1,228.50 11,498.62 


$11,498.62 








CASH RECEIPTS AND DISBURSEMENTS 
April 16, 1935, to February 29, 1936 


GENERAL FUND: 


Balance 


RECEIPTS: 


Advertising 

Memberships 

Transfer from Medical De- 
fense Fund 

Fourth 4% % 
Redeemed (Called) 

Fourth 44% Liberty Bonds 
Sold 

Premium Received on Liberty 
Bond Sold 

Interest Received on Govern- 
ment Bonds 

Time Certificate of Deposit 
Matured 

Interest Received on Time 
c. 


Liberty Bond 


Total Receipts 


Total Cash to Account for 


DISBURSEMENTS: 


Dr. L. S. Willour— 
Salary to 1-31-36 @ $200.00 
per month 
Oltha Shelton— 
Salary to 2-29-36 @ $125.00 
per month 
Salary Advance 
Other Office Salaries 
Expense Annual Meeting 
Council and Delegate Expense 
Legislative Expense 
Post Graduate Work—Salary 
Post Graduate Work—Other 
Expense 
Refund—Memberships 
Printing Journal 
Postage 
Printing, Stationery and Of- 
fice Supplies 
Office Rent 
Telephone and Telegraph 
Press Clipping Service 
Treasurer’s Bond and Audit 
Miscellaneous Expense 
Transfer to Time Certificate 
of Deposit 
Settlement 
Cases 


Medical Defense 


Total Disbursements 


Balance on Hand February 29, 1936 


MEDICAL DEFENSE FUND: 


Balance April 15, 1935 


RECEIPTS 


Fees Collected 
Interest Received Government 
Bonds 


Total Cash to Account for 
DISBURSEMENTS: 


Transfer to General Fund 
Medical Defense of Members 


Total Disbursements 











$ 1,772.07 GE 
E 
$ 5,314.25 
4,104.70 
1,627.07 
2,000.00 
E 
2,000.00 
46.00 ME 
E 
150.00 A 
2,000.00 E 
25.00 
17,267.02 
a 
$19,039.09 
GE 
INC 
A 
2,000.00 M 
P 
1,312.50 lr 
70.00 
25.00 lr 
742.81 
659.09 
20.21 
400.00 
DIS 
41.69 S: 
11.00 
5,411.37 
159.14 
E> 
45.89 Cx 
236.25 L 
84.30 ~ 
30.00 Pc 
75.00 
109.97 R: 
Pr 
2,000.00 Pc 
Pr 
200.00 
—e ; - Of 
13,634.22 Te 
rae oo Pr 
$ 5,404.87 Tr 
Mi 
Se 
$ 1,492.32 ( 
1,431.00 
Ex 
97.50 1,528.50 , 
020.82 
3.0 MEL 
1,627.07 INC\ 
300.00 Fe 
ee In 
1,927.07 ( 
$ 1,093.75 


Balance on Hand February 29,1936 
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CASH ON DEPOSIT 
February 29, 1936 
First National Bank, McAlester, Oklahoma 


GENERAL FUND: 


Balance as per records $ 5,404.87 
ADD: 
Outstanding Checks No Amt 
3617 4.00 
3574 1.00 
4115 4.00 9.00 
Balance as per Bank State- 
ment and Verification Letter $ 5,413.87 
MEDICAL DEFENSE FUND 
Balance as per records $ 1,093.75 
ADD OUTSTANDING CHECKS None 
Balance as per Bank State- 
ment and Verification Letter $ 1,093.75 


INCOME AND EXPENDITURES 
For Period April 16, 1935, to February 29, 1936 


GENERAL FUND: 


INCOME 
Advertising $5,314.25 
Memberships 4,104.70 
Premium Received Fourth 
44% Liberty Bond Sold 46.00 
Interest Received U. S. Gov- 
ernment Bonds 150.00 
Interest Received on Time 
Gc ER 25.00 
Total Income $ 9,639.95 
DISBURSEMENTS 
Salaries 
Secretary 2,000.00 
Assistant Secretary 1,382.50 
Other Office Salaries 25.00 
Expense Annual Meeting 742.81 
Council and Delegate Expense 659.09 
Legislative Expense 20.21 
Post Graduate Work—Salary 400.00 
Post Graduate Work—Other 
Expense 41.69 
Refunds—Memberships 11.00 
Printing Journal 5,411.37 
Postage 159.14 
Printing, Stationery and Of- 
fice Supplies ¥ 45.89 
Office Rent 236.25 
Telephone and Telegraph $4.30 
Press Clipping Bureau Service 30.00 
Treasurer's Bond and Audit 75.00 
Miscellaneous Expense 109.97 
Settlement Medical Defense 
Cases 200.00 
Total Expenditures 11,634.22 
Excess of Expenditures over Income 
for period $ 1,994.27 
MEDICAL DEFENSE FUND 
INCOME 
Fees 1,431.00 
Interest Received on U. S 
Government Bonds 97.50 
Total Income $ 1,528.50 


EXPENDITURES: 
Medical Defense—Case Set- 
tlements 300.00 
Total Expenditures 300.00 


Excess of Income over Expenditures 
for period $ 1,228.50 


- oO 
Death Rate From Alcoholism 


Probably the best evidence of the extent of alco- 
holism can be obtained from comparative exami- 
nations of death due directly to this cause. Leary 
has recently reported deaths accredited to alcohol 
in Suffolk County, Mass., from 1913 to 1934. Most 
of the deaths were directly due to alcoholism as 
such. The added cases included a percentage of the 
alcoholic pneumonias in which the alcoholic factor 
was of primary importance and some of the cases 
of fractured skull in which the degree of alcohol- 
ism was responsible for the injury that led to the 
fracture. The list did not include deaths from auto- 
mobile accidents of any kind. The criteria have not 
changed to any appreciable degree in the period 
recorded. The deaths related to alcoholism were 
on a relatively standard basis in the years 1913 
1914 and 1915. In 1916 and 1917 there were con- 
siderably more deaths. These were years of pros- 
perity when workers were well paid. In 1918 and 
1919, under the influence of patriotic urge, we be- 
came one of the most temperate people in the 
world, with a corresponding drop in the number 
of alcoholic deaths. Then came prohibition with 
little liquor available in 1920 and a still further 
drop in the deaths from alcohol. In the following 
two years a rise again began. The deaths during 
this period were for the most part in those who 
had access to bathing alcohol, bay rum, perfumes 
and jamaica ginger. By 1923 the bootlegging busi- 
ness was well established and the sources of supply 
were many. The alcoholic deaths continued to rise 
under this influence until 1925, after which they 
continued at a fairly high but slightly downward 
level until 1933. Prohibition was abolished Decem- 
ber 4, 1933. In Massachusetts the local alcohol con- 
trol system permitted the sale over the counter by 
druggists of ninety-five per cent alcohol. During 
the year ended December 4, 1934, there was a tre- 
mendous rise in the alcohol death rate. By contrast 
with the lowered death rate reported elsewhere the 
probability is indicated that the sale of concen- 
trated alcohol is largely responsible. Since concen- 
tration as well as quantity is a known factor, there 
seems little doubt that the readiness with which 
ethyl alcohol can be purchased over the counter in 
drug stores is an important element in the in- 
crease reported.—Journal A. M. A., February 29 
1936 


> 


Radio Broadcasts 


The American Medical Association broadcasts 
over WEAF, the Red network instead of the Blue 
as formerly, and certain additional] stations of the 
National Broadcasting Company at 5 p. m. eastern 
standard time (4 o'clock central standard time) 
each Tuesday presenting a dramatized program 
with incidental music under the general theme of 
‘Medical Emergencies and How They Are Met 
The title of the program is “Your Health.’ The 
program is recognizable by a musical salutation 
through which the voice of the announcer offers 
the toast “Ladies and gentlemen, your health! 

Journal A. M. A., February 29, 1936 
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SURGERY AND GYNECOLOGY 


Abstracts, Reviews and Comments from 
LeRoy Long Clinic 
714 Medical Arts Building, Oklahoma City 








Recent Statistics About Trans-Cervical Drainage 
(Nouvelles Statistiques Relatives au Drainage 
Transcervical). By Leon Gerin-Lajoie, Professeur 
Agrege a la Faculte de Medecine de I’ Universite 
de Montreal, Gynecologue a I’ Hopital Notre- 
Dame. Bulletin de L’Association des Medecins 
de Langue Francaise de l’Amerique du Nord, 
January, 1936. 


Referring to a thesis by himself in 1929 entitled: 
“Sur le drainage transcervical dans les infections 
suppurees du bassin ayant necessite une hysterec- 
tomie supravaginale,” before he had learned about 
the views of J.-L. Faure, Paris, and of Howard Kel- 
ly, Baltimore, on the same subject, the author di- 
vides his contribution into four parts, as follows: 

1. ON THE NECESSITY OF DRAINAGE IN 
CERTAIN CASES OF PELVIC INFECTION. (De 
la necessite du drainage dans certains cas d’infec- 
tion du basin). Under this heading there is a 
strong and reasonable argument to show the dif- 
ficulties and disasters that may follow the accumu- 
iation of fluid in abdomen or pelvis after opera- 
tion, particularly after operation in the presence 
of a suppurative process. Even when there is no 
suppuration, circumstances indicating the probable 
accumulation of more than a very small amount of 
serosanguinolent fluid indicate the wisdom of mak- 
ing provision for drainage. The following quota- 
tion from an article by Faure and Siredey appar- 
ently represents the conception of the author with 
reference to the necessity of drainage in a given 
case: “It is best to drain as little as possible; but 
if the peritoneum is irregular, if there is oozing 
from adherent areas which threatens to produce 
more than a few spoonfuls of serosanguinolent 
material within a few hours, it is preferable to 
drain.” (Il faut drainer le moins possible; mais si 
le peritoine est irregulier, s'il y a des adherences 
quelque peu suintantes et qui menacent de donner, 
dans les heures qui suivront l’operation, quelques 
cuillerees de liquide serosanguinolent il est prefer- 
able de drainer) 

2. ON ABDOMINAL DRAINAGE (Sur le 
drainage abdominal). While recognizing the great 
utility of abdominal drainage, atttention is directed 
to the fact that, following a principle of physics, 
liquid in a closed cavity seeks the lowest level 

The author believes that capillary drainage pro- 
cured by the employment of strands of suture ma- 
terial grouped together (‘faisceaux de crins) is 
useful in the abdominal wall outside the perito- 
neum, but not adequate in abdomen or pelvis. He 
believes that, when there is no suppuration, the 
“cigarette” drain with rubber tissue covering is 
often definitely useful and, like the capillary drain 
interferes but little with the healing and subse- 
quent integrity of abdominal wall 


' 
ABSTRACTS : REVIEWS: COMMENTS _ |} 
and CORRESPONDENCE I 
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In the average suppurative process in the pelvi: 
one must employ flexible rubber tubing or larg: 
amounts of gauze, as represented by the Mickulicz 
pack, probably with a rubber tube in the center 
of it, in order to secure sufficient drainage, and the 
objection is offered that in either case there is 
slow healing of abdominal wall and often post- 
operative hernia 

3. ON VAGINAL DRAINAGE (Sur le drainag« 
vaginal). This is the route of drainage recom- 
mended after operations for infectious pathology 
of the pelvic organs, but the author believes it to 
be of particular importance after a sub-total hys- 
terectomy for such pathology, provided the drain- 
age tube is brought through the cervix. Anticipat- 
ing this type of drainage, the vagina should be 
thoroughly cleaned before operation 

The author gives the credit for the technique 
employed by him to M. le Docteur R. Trudeau 
Montreal. It is as follows: The vagina having been 
properly prepared, the abdominal end of the cer- 
vical stump is seized on each side by holding for- 
ceps, care being taken not to wound the uterine 
arteries. The canal is outlined by a uterine sound 
then dilated. After this, the posterior lip of the 
cervix is incised in mid-line with straight, blunt 
pointed scissors throughout its entire length and 
thickness. Sharp-pointed scissors must not be em- 
ployed because of danger of wounding rectum or 
vagina. The opening through the cervix should 
admit index finger. 

A T-tube is employed. The stem of the T shouid 
be large enough to completely and tightly fill the 
opening through the cervix and long enough t 
extend by way of the vagina to the vulva. The 
average diameter of this tube is one and one-half 
cm., i. e., about three-fifths of an inch. The hori- 
zontal portion of the T is much smaller, and is 
passed through fenestra just below the upper end 
of the larger vertical stem to which it is fixed by 
silk sutures. The length of this horizontal portion 
should permit the ends to extend to each side of 
the cervix. When the T-tube is ready it is seized 
by its free end and pushed through the cervix 
nto the vagina through the canal of which it 
usually passes without difficulty. If there should 
be difficulty, an assistant guides the tube from be- 
low. It is carried downward until the horizontal 
portion of the T rests against the abdominal end 
of the cervix. After the tube is in place, the in- 
cised cervix is sutured close to the tube with two 
or three cat gut sutures. 

The toilet of the pelvis is made with care, termi- 
nated by the use of some ether 


) 


Denuded areas are covered and protected as 
much as possible, the pelvic colon being utilized by 
loosely placing it in contact with denuded areas 
to protect more movable structures, especially the 
small intestine against fixation 

With change of gloves and instruments, the ab- 
domen is closed, usually without additional pro- 
vision for drainage. Sometimes, however, when the 
pathology has been rather acute, or when it has 
been complicated by gangrenous appendicitis 
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either a cigarette drain or a flexible rubber tube 
is employed per abdominal incision, such drainage 
being usually removed in forty-eight hours. When 
a tube is used, it is aspirated each day, and re- 
moved when aspiration does not recover suspicious 
material 

At the end of forty-eight hours following opera- 
tion, vaginal douches of normal saline solution at 
a temperature of 110 F., four litres twice a day, 
with very low pressure, are employed. Two days 
later two litres of this amount are introduced 
through the tube, again with low pressure, the 
other two litres being introduced into vagina as 
before 
4. STATISTICS (Statistiques). After studying 
.e hundred seventeen typical cases, the author 
sents the following information 





(a). Twenty-four with tube drainage per ab- 
domen showed an average stay in hospital of 
forty-four and one-sixth days, no mortality re- 
corded 

(b). Thirty-nine were drained by Mickulicz 
pack. Five of these died—one at the end of thirty 
days, one in seventeen days, and one in two days 
and one on the day of operation. Of the thirty-four 
remaining in this group there was an average stay 
in hospital of forty days 

(c). Fifty-nine had transcervical drainage. Five 
of them died—one in seventeen days, one in eleven 
days, one in eight days, one in three days, and one 
on the day of operation. Of the forty-nine re- 
maining in this group there was an average stay 
in hospital of twenty-eight and one-half days 


COMMENTS: In his statistics, the author has 
apparently overlooked the most important fact 
There was not a single death in the group where 
tube drainage per abdomen was employed. In the 
group where transcervical drainage, cried up by 
the author, was employed there was a mortality of 
between eight and nine percent. This is too big a 
price to pay for a little shorter stay in hospital in 
the cases of those who do not di 

2. The author says that when supplementary 
drainage per abdomen is employed in unduly acute 
pelvic pathology or where there is a complicating 
gangrenous appendicitis, the drain is usually re- 
moved in forty-eight hours. Wher 
the pathology one is bound to conclude that it 
would be about as well not to drain at all. The 
failure to recover material by aspirating the tube 
is no indication that the tube should be removed 
Gross drainage by way of the lumen of the tube 
may rapidly decrease and even cease. but through 
a reversal of the lymph circulation, toxic materials 
continues to pour out about the drainage tube 
The early removal of a drainage tube. employed 
for the drainage of the products of inflammation 
can do no possible good, regardless of the point of 
view from which we look at it. If it does damage 
by trauma, the damage is done long before forty- 
eight hours. Still more, there is fixation of struc- 
tures about a drainage tube in the abdomen within 
much less time than forty-eight hours. If it stays 
in long enough these structures will build up bar- 
riers and separate themselves from the tube so 
that it can be removed easily and without damage 
to structures about it. If it is removed before such 
protection has developed there will be damage and 
raw surfaces for the additional absorption of toxic 
material, to say nothing of the cessation of drain- 
age from the original pathologic area 

I 
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To employ a vaginal douche forty-eight hours 
after operation, when a drainage tube extends from 
the inside of the abdomen into the vagina. is 
dangerous enough: but to emplov a douche bv wav 
of the tube itself—by way of a tube extending from 


vagina to inside of abdominal cavity—must be un- 
warranted temerity, if I have any kind of proper 
conception of the situation LeRoy Long 


The Place of Surgery in the Treatment of Gastric 
Hemorrhages. By D. C. Balfour, Staff Meetings 
of the Mayo Clinic, December 26, 1935. 

The place of surgery in the treatment of gastri 
hemorrhage is frequently a debatable one. The 
most important primary consideration is the 
tablishment of the cause of the hemorrhage. B 
far the most common cause of gastro-intestinal 
hemorrhage is the inflammatory lesion of the 
stomach or duodenum 

If the hemorrhage is caused by benign ulcer of 
the stomach or duodenum, the first question which 
comes up is whether or not operation should be 
undertaken for the actively bleeding ulcer. The 
preponderance of opinion among surgeons is that 
the mortality from surgical treatment of actively 
hemorrhagic ulcers is greater than that from med- 
ical management. However, the question as to 
whether this opinion is really based on facts is 
often raised. Finsterer of Vienna, has advocated 
operation as an emergency measure in cases in 
which hemorrhage is so serious as apparently to 
threaten life. He advocates gastric resection. While 
it may be true that massive transfusion and re- 
section of the stomach of an exsanguinated pa- 
tient might occasionally save life, any argument 
for introducing into the treatment as serious a 
procedure as partial gastrectomy weakened by 
the fact that as a rule patients recover from hem- 
orrhage from ulcer 











Whatever may be shown ultimately to be the 
normal risk of hemorrhage from ulcer, it should 
be emphasized that in all the cases reported the 
hemorrhage was of sufficient severity to require 
hospitalization of the patient, whereas probably the 
majority of the hemorrhages which occur from 
ulcer do not require hospital management. Fur- 
thermore, if we should find that the average mor- 
tality from th hemorrhages which are severe 
enough to require hospitalization of the patient 
to be ten per cent, Balfour believes that surgical 
procedure undertaken in this group of cases would 
lead to a much higher mortality than ten per cent 
He feels, therefore, that inasmuch as there is yet 
no method of determining which hemorrhages will 
end fatally and which wil! not, the best procedure 
still remains to be medical management 








If the patient has had only one hemorrhage and 
there has been an insufficient evidence of dyspep 


sia or indigestion of itself to justify operation, it { 
auestionable whether irgery should be advised 
There are two reasons for questioning the advis- 
ability of operation in such occasions. First, the 


pnatient may never bleed again. Second. experience 
has shown that it is difficult to deal with thi 
type of ulcer by urgical means. On the other 
hand, when a single hemorrhage is associated with 


a long standing, or even a relatively short history 





of severe pain, a perforating type of lesion is in- 
dicated and one that will be difficult to heal 
permanently by medical mean Such a lesion i 
most suitable for surgical treatment. He feels thai 


if hemorrhages have been of the recurrent tvne 
whether or not there have been associated painful 
episodes, operation should be advised 


He points out the necessity, when considering 
urgical management, to distinguish the various 
tvpes of ulcer found in the duodenum. The ber 
forating or penetrating tyne of ulcer nearly alway 


requires surgical management to bring about 
permanent relief. Yet one of the most common 
types of bleeding ulcer is the multiple, relatively 
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superficial ulceration which undergoes various 
degrees of healing; in this type of case the prin- 
ciples of surgical management are entirely differ- 
ent from those in which the lesion is single and 
is deeply perforating. It has been accepted rather 
generally that when any operation is designed 
largely to prevent further hemorrhages, the in- 
flammatory lesion or lesions should be removed 
either by local excision or by some form of partial 
duodenectomy, with partial gastrectomy 

However, it is rather difficult to establish this 
principle from statistical standpoint. Inasmuch in 
one large series of cases which Balfour reviewed 
he found that an indirect operation alone, such as 
gastro-enterostomy, apparently had given almost 
as great protection against subsequent bleeding as 
did those methods which had included removal of 
the ulcer. He explains this surprising fact with a 
statement that so long as gastro-enteric anastomo- 
sis continues to function well, it probably will 
maintain complete healing of any lesion in the 
duodenum and largely prevent any recurrence of 
lesions in that situation. However, despite this fact 
he says that from a theoretical standpoint the most 
effective management and, because of its small risk, 
the most reasonable management of the bleeding 
type of duodenal ulcer is a thorough local excision 
combined with gastro-enterostomy. However, again 
the success with which local excision can be per- 
formed depends upon the type of lesion present 
A single lesion can usually be excised: but in those 
cases in which there are multiple lesions, both 
healed and unhealed, local excision must neces- 
sarily be incomplete. His final thought was that it 
is very fortunate that gastro-enterostomy alone 
has such a profound healing effect on inflamma- 
tory lesions in the duodenum. 

His conclusion was that with the mest effective 
possible management of the bleeding type of ulcer, 
the protection against hemorrhage is about the 
same as that against recurrence of other symp- 
toms, or about eighty-five per cent 

LeRoy D. Long 


The Diagnosis and Management of Gastro-Intesu- 
nal Hemorrhage. By P. N. North and D. L. Wil- 
bur. Staff Meetings of the Mayo Clinic, Decem- 
ber 26, 1935. 


It is usually not necessary to make an immediate 
diagnosis of the cause of bleeding, as the initial 
treatment is the same no matter what the source 
There are three main groups of conditions to be 
considered in the differential diagnosis. The first 
group is composed of cases of intrinsic gastro- 
duodenal lesions, mainly peptic ulcer and gastric 
-arcinoma. Peptic ulcers in various. situations 
cause hematemesis in more than seventy-five per 
cent of cases, while in about twelve per cent gas- 
tric carcinoma caused the hemorrhage. With the 
addition of inflammatory and shallow ulcerative 
mucosal lesions in the stomach and duodenum and 
some less frequent types of disease, this group of 
intrinsic gastroduodenal lesions contains ninety) 
per cent of all cases of hematemesis observed at 
the Mayo Clinic 

The second group, which comprises five per cent 
of the total cases of hematemesis, consists of cases 
of hepatic cirrhosis and splenic anemia with rup- 
ture of esophageal or gastric varices 

The third group comprises the remaining five 
per cent and includes cases of hemorrhagic dis- 
eases, cholecystitis, and other less frequent con- 
aitions 

The history which the patient gives is very im- 
portant in the differential diagnosis. If there have 
been recurrent episodes of epigastric pain with an 


ulcer type of dyspepsia, the diagnosis of bleeding 
peptic ulcer is practically assured, although gastri 
carcinoma can imitate this closely. 

The physical findings are not of great value in 
the majority of cases, although they occasionally 
may be diagnostic. An epigastric mass, with or 
without palpable supraclavicular nodes or implants 
on the rectal shelf strongly suggest the presence 
of a gastric carcinoma. If the liver is firm, hepatic 
cirrhosis may be suspected. If the spleen is also 
moderately enlarged, supportive evidence is fur- 
nished for such a diagnosis. However, if the spleen 
is considerably or markedly enlarged, splenic 
anemia or a form of hemorrhagic disease of the 
blood is more probable. The presence of bleeding 
gums, purpuric spots, or hematuria is further evi- 
dence of hemorrhagic disease 

X-ray examination and the history of dyspepsia 
are two most important factors in the diagnosis of 
intrinsic gastroduodenal lesions. The situation of 
the lesion may be demenstrated and a differential 
diagnosis between ulcer and carcinoma made 
Occasionally varices of the esophagus can be 
demonstrated 

Bleeding, which is one of the most common com- 
plications of ulcer, occurs in about twenty per cent 
of cases. It is always an indication of activity of 
the ulcer and is often, but not always, precedec 
by other evidence of activity, such as the appear- 
ance or increase of pain or dyspepsia. Three types 
of vessels which may rupture to produce the bleed- 
ing are described. Hemorrhage is apparently self 
limited in many of these cases, since recovery often 
occurs without medical assistance 

Exciting factors which tend to produce activity 
of the ulcer and promote bleeding may be: un- 
usual physical exertion, infections, dietary indis- 
cretions, abuse of alcoho!, fatigue and nervous 
strain 

Patients are occasionally seen in mild shock, 
with a clinical picture of hypotension, tachycardia, 
und cold extremities. However, the presence of 
shock does not necessarily indicate that a severe 
hemorrhage has occurred. Occasionally patients 
enter the hospital for a short time after vomiting 
blood, and shock may be attributable to the rapidi- 
ty of loss of blood rather than to its amount 

Treatment was medical at the outset in all cases. 
Medical treatment alone was carried out in five 
of the ten cases of ulcer with recent hemorrhage 
The average stay in hospital was twenty days for 
these five patients. The average length of time 
between admission and the passage of the first 
stcol which gave a negative test for occult blood 
was ten and one-half days. Six patients with pep- 
tic ulcer were operated on for the following rea- 
sons: Occurrence of repeated hemorrhage; the 
presence of other complications, such as penetra- 
ticn, obstruction er both; the presence of a gastric 
lesion stimulating carcinoma of the stomach on 
x-ray examination in one case, and the persistence 
of bleeding while under medical treatment at the 
clinic in one case 

The importance of inflammatory and small 
mucosal lesions in producing severe bleeding should 
be emphasized. Many cases with duodenitis will 
bleed and yet at operation the only discoverable 
source of bleeding will be some petechiae in the 
region of the stoma 

The most important factor in determining the 
type of immediate treatment to be used is the 
presence or absence of shock. If shock is present, 
elevate the foot of the bed, give adequate warmth, 
large doses of sedatives, administration of fluid 
and blood intravenously, and whatever stimulants 
are necessary. In such cases, they believe, local 
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treatment of the stomach is advisable if it is 
advisable at any time. This consists in lavage of 
the stomach with ice water and leaving in the 
stomach, after a lavage, fifteen to thirty cc. of one 
to one thousand solution of adrenalin chloride 
Intramuscular injection of whole blood and anti- 
coagulants, vitamine C, and snake venom, as well 
as other substances, have also been advocated 
under such circumstances 

It has been the practice of these gentlemen to 
place the patient in bed immediately and to ad- 
minister a large dose of morphine and atrophine 
They have purposely avoided the intravenous ad- 
ministration of fluids depending in some cases on 
rectal, but in most cases on subcutaneous admin- 
istration of two thousand cc. or more daily. Large 
doses of sedatives, particularly those of the barbi- 
turate group, have been daily administered by 
rectum to keep the patient quiet. Rinsing the 
mouth with ice water or holding in the mouth 
chips of ice has been permitted, but local treat- 
ment of the stomach such as lavage or adminis- 
tration of so-called anti-coagulants by mouth has 
not been practiced. Two or three days after bleed- 
ing has apparently stopped small sips of water 
are given at frequent intervals. This is gradually 
increased and after two or three days patient is 
put on a modified Sippy type of medical program 
immediate transfusion was avoided in all except 
one case in which it was given on the third or 
fourth day because of the severity of the anemia 

The particular advantage of this routine, they 
believe, is that administration of fluids subcutan- 
eously does not disturb in any way che gastro- 
intestinal tract and permits the gradual absorp- 
tion of fluid into the cardiovascular system, there- 
by preventing any sudden change in blood pressure 
and pulse rate, such as may occur following the 
intravenous administration of fluids, which possi- 
bly may lead to further bleeding. The use of seda- 
tives in fairly large doses rectally is advantageous 
for maintaining the patient in a drowsy state for 
several days, thus allaying such changes in blood 
pressure, apprehension, excessive movements, and 
reducing the consciousness of thirst. Under such 
circumstances it seems reasonable that gastric se- 
cretion and peristalsis would also be at minimal 
levels. When fluid is first administered by mouth, 
it is given as has been said, frequently, but in 
small quantities to avoid gastric distention 

“In this series of patients in the five cases of 
ulcer treated by medical means only, the average 
stay in the hospital was twenty days and the aver- 
age length of time between admission and the first 
Stool which gave a negative reaction for occult 
blood was ten and a half days 

Feeding of patients who have had profuse gas- 
tro-intestinal bleeding has been advocated by some 
men such as Meulengracht, of Copenhagen. He 
feels that this is more desirable than is starvation 
He has recently reported nis experience with this 
type of treatment in two hundred fiity-one cases 
of bleeding gastric and duodenal ulcer. Death oc- 
curred in only three cases, a mortality of 1.5 per 
cent, which compares very favorably with a mor- 
tality of 7.9 among two hundred eighty-nine pa- 
tients with bleeding being treated under the 
method of starvation during 1923 to 1932 by 
Christiansen in Copenhagen. These results sug- 
gest that perhaps in some cases of bleeding peptic 
ulcer such conservative treatment as has been ad- 
vocated is not necessary and possibly detrimental 
especially after the third or fourth day. Both 
Meulengracht and the men at the Mayo Clinic 
have come to the conclusion that in many cases 
bleeding from peptic ulcer is self limited. The 
type of treatment employed may be unimportant 


since by the time the patient enters the hospital 
his bleeding may be practically at an end. It 
would seem that it takes about ten and a half 
days after bleeding has stopped for the blood to 
be completely evacuated from the digestive tract 
That many cases of gross bleeding are not o 
serious nature is emphasized by the observation o 
Eusterman that many patients, following hemor 
rhage, continue in their daily routine without un- 
favorable results. However, it is impossible to de- 
termine, at the time of admission into the hospital 
which cases of bleeding will terminate fatally. The 
authors conclude that the problem of treatment ol 
gastro-intestinal hemorrhage is far from being 
solved LeRoy D. Long 
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Chronic Hypochromic Anemia in Women. By 
Laman A. Gray and M. M. Wintrobe, Baltimore, 
Md. American Journal of Obstetrics and Gyne- 
cology, January, 1936, Page 3. 

This is a study of forty patients with hypochromic 
microcytic anemia of obscure origin (Idiopathic 
hypochromic anemia), studied particularly from 
the gynecological standpoint 

Principally because of menorrhagia, there was 
evidence of excessive demand of hemoglobin form- 
ation in a total of thirty-one cases (77.5 per cent) 

Achlorhydria was found in twenty-five cases and 
hypochlorhydria in seven more, making a total of 
thirty-two instances (eighty-four per cent of those 
examined) in which some evidence of faulty ali- 
mentary function was found 

The diet was poor in foods known for their 
hemoglobin-building properties in twenty-five pa- 
tients. 

In a discussion of the etiology of this anemia it 
is concluded that it is usually the result of the 
operation of one or all of three factors, namely 
faulty alimentary function, defective diet, and ex- 
cessive demands for hemoglobin 

Faulty alimentary function probably impairs ab- 
sorption of hemoglobin-building materials in the 
diet. A diet which is low in such foods contributes 
to the relative deficiency. It is felt that in most 
individuals these two factors alone are not great 
enough to lead to anemia, but moderately in- 
creased demands for hemoglobin, and even the 
requirements of normal menstruation in some 
women, precipitate the anemia 

The value of large doses of iron, correction of 
diet and gynecologic therapy directed toward re- 
duction of blood loss is discussed. 

Relapses were found to be common in this type 
of anemia and felt to be due in most instances to 
persistence of increased demands for hemoglobin 
Relapses may often be prevented by checking the 
excessive requirements, that is, excessive blood loss 

Wendell Long 


A New Treatment of Indolent Ulcer (Un Nouveau 
Traitement des Plaies Atones). By Gabriel La- 
fresniere, ' Hopital Saint-Luc, Montreal. L’Union 
Medicale du Canada, February, 1936. 


The treatment advocated is the application of 
forty per cent glucose solution in normal saline 
associated, in certain cases, with the injection of 
about ten units of insulin twice a day. The insulin 
is not to be injected into the ulcer, of course, but 
given in the ordinary way. The statement is made 
that the method has not heretofore been pub- 
lished 

Credit is given to M. Boucher, chief of the medi- 
cal service in the hospital where the author works, 
for applying the treatment to indolent ulcers gen- 
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erally, but Boucher received inspiration from the 
celebrated radio-therapist, M. Regaud, of Paris. 
Regaud tried a dressing of forty per cent glucose 
solution one day in a case of cancerous ulceration 
of the cervix. There was immediate cessation of 
offensive discharge, and the ulcerations themselves 
were favorably influenced. 

The author reports four cases, in two of which 
insulin, ten units twice daily, was employed. Quot- 
ing the author: “Here insulin plays the role of fix- 
ator of the glucose and permits better assimilation 
of sugar by favoring the metabolism of carbohy- 
drates.” 

There is a reference to an article by Barral, of 
Lyons, in Paris Medical, July, 1934, about the use 
of insulin for the purpose of promoting healing 
of indolent ulcers. Barral reported that insulin 
produced rapid healing if the patient had sugar 
freely, either by mouth or in glucose solution in- 
travenously. Without sugar in some form, insulin 
was not of demonstrable service. While Barral ap- 
parently believed that insulin was of prime im- 
portance, it appears that the experiences of the 
author and his associates, and of Regaud before 
them, indicate the distinct usefulness of the local 
epplication of glucose in solution, for in some cases 
the ulcers improved without insulin. 

Here are synopses of the case reports: 

1. A woman of forty-eight. Grave cardio-vascu- 
lar disease, with extreme oedema of extremities for 
the relief of which there were many scarifications. 
When these were healing, there was much itching 
Scratching resulted in infection and the develop- 
ment of an ulcer nine cm, in diameter on one leg. 
After other ineffective treatment, the ulcer was 
dressed with forty per cent glucose solution, and 
ten units of insulin given twice a day. Rapid heal- 
ing, notwithstanding poor cardio-vascular appara- 
tus. 

2. Man of thirty-five. Pernicious anemia. An 
enormous ulcer in the sacral region. General con- 
dition on admission extremely bad. Application of 
forty per cent glucose solution improved condition 
of ulcer, nothwithstanding patient succumbed to 
the anemia within a few weeks. 

3. Man of seventy. Large ulcer on one leg and 
opposite foot. Entered hospital because of active 
pulmonary congestion ‘congestion pulmonaire 
active). Glucose solution, forty per cent, on ulcers. 
Rapid improvement, ulcers reduced to half original 
extent when patient was transferred to another 
institution. 

4. Woman of sixty-one. Ulcer 7 cm. in diameter 
on one leg, producing much pain. Hyperglycemia, 
but no glycosuria. Ulcer dressed with forty per 
cent glucose solution. Insulin, ten units twice daily. 
Rapid and complete healing. 

COMMENT: This new treatment of indolent 
ulcers appears to be a rational and logical pro- 
cedure. We are now testing it out in the case of 
@ patient in hospital, and we will probably make 
a report concerning the method in the near future. 

LeRoy Long. 


Retropharyngeal Abscess (L’Abces RKetro-Pharyn- 
gien). By A. Aubry. La Presse Medicale, Novem- 
ber 6, 1935. 

Referring to the investigations of Truffert and 
Vieia, abscesses in the retropharyngeal space are 
divided into three types as follows 

1. The most common type is in the oro-pharyn 
geal region. 

2. A second type is situated above a horizontal 
line through the soft palate. It is rare. 


3. A third type is in an inferior position, and 
involves the pharynx in close relation with the 
larynx. 

The first and most common type is found almost 
exclusively in the infant under two years of age, 
and is produced by an inflammation of the ganglia 
in the retropharyngea!l space, associated with an 
acute rhinitis or adenoiditis. In this type, the func- 


tional signs are disphagia, always intense; later 


dyspnoea and modified voice like the quacking of 
a duck (voix de canard). The physical examina- 
tion reveals a red elevation (voussure) of posterior 
pharyngeal wall, with fluctuation, determined by 
touch. The general symptoms and signs are those 
found with a pyogenic infection—fever, leucocyto- 
SIS, etc 

Tne prognosis should be guarded. There is dan- 
ger of suffocation; danger, too, in connection with 
toxemia and in connection with production of 
broncho-pneumonia by aspiration of septic material 
into the respiratory tract. 

The treatment is incision and drainage, the in- 
cision being made through the elevated area on 
posterior pharyngeal wall, with the child in the 
Rose position—that is, with the head very low so 
that the recovered material will gravitate toward 
the head. The employment of an aspirator is ad- 
vised so that the pus can be quickly and efficiently 
removed from the oro-pharynx. 

The second type of abscess—that is, abscess in a 
superior position—is also found in infants, and is 
caused by the same pathological processes as in 
the first, or more common type. In this second 
type, the symptoms and signs are indicative of 
nasal obstruction. The dysphagia is not so pro- 
nounced, but there is great modification of the cry 
and the voice. An inspection shows that the oro- 
pharynx is comparatively free, but there is evi- 
dence of a collection behind the elevated soft 
palate. The prognosis is less grave than in the 
first type. The treatment is the same 

As indicated above, retropharyngeal abscess in 
the inferior position is located in close relation 
with the larynx. The author speaks of two sub- 
types: (a) An abscess just above the level of the 
cricoid cartilage (sus-cricroidien). (b) An abscess 
between the cricoid and the oesophagus (crico- 
oesophagien). 

These abscesses about the extreme lower end of 
the pharynx are found in both children and adults, 
and are usually due to an infection through a 
break (effraction) in the posterior pharyngeal wall, 
the break being produced most often by foreign 
bodies; sometimes due to instrumentation, They 
are occasionally associated with tuberculosis, syph- 
ilis, etc. They occasionally arise in connection with 
pathology of the cervical spine. 

In abscess just above the cricoid, the functional 
signs are pharyngo-laryngeal in character, the 
first and most prominent being dysphagia, quickly 
followed by dyspnoea which is the capital sign 
especially in the child. Ordinary inspection gives 
but little information, but a pharyngoscopic exam- 
ination shows the elevation of the posterior wall 
of the lower pharynx. 


In the crico-oesophageal position, examination is 
even more difficult, the only definite information 
being secured by direct pharyngoscopy. In addi- 
tion to that, the author directs attention to the 
value of careful palpation of the neck and of an 
x-ray examination, as recommended by Hautant 
and Barclesse 

If it is determined that the abscess is just above 
the cricoid, the author advises that it should be 
incised per pharyngoscope 
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If it is determined that the abscess is of the 
crico-oesophageal variety, the abscess should be 
reached through an external incision just in front 
of sterno-cleido-mastoid, passing in front of the 
large vessels, a Mickulicz drain being employed 

COMMENTS: 1. In the surgical treatment of the 
ordinary retropharyngeal abscess, too much em- 
phasis cannot be placed upon the importance of 
the Rose position. The head of the patient, nearly 
always an infant, should be brought over the end 
of the table and supported in a very dependent 
position so that the throat may be kept clean with- 
out much danger of material being aspirated into 
the respiratory tract 

2. When there is dyspnoea and other evidences 
of obstruction, without local evidences of bulging 
in the oro-pharynx, or bulging behind the elevated 
palate, it is almost certain that the difficulty is in 
connection with the extreme lower end of the 
pharynx, and the contiguous organs—that is, the 
larynx or oesophagus—and in that case there 
should be cooperation between the surgeon and a 
capable laryngologist LeRoy Long 
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On Osteo-arthritis in the Dorsal Intervertebral 
Joints. A Study in Morbid Anatomy. L. R. Shore. 
British Journal Surgery, XXII, 833, April, 1935. 


This subject is not to be confused wiih osteo- 
arthritis of the spine. The paper was written by an 
anatomist from laboratory specimens with no con- 
sideration of the clinical aspects of the subject 
Photographs of specimens show that this newly de- 
scribed condition appears in three main regions 
In the cervical spine its appearance is thought to 
be due to weight-bearing in the dorsiflexed cervical 
vertebrae. A second group appears in the dorso- 
cervical region, chiefly between the fourth and 
fifth thoracic vertebrae, localized here chiefly from 
the use of the upper limbs. The third group is 
found in the lumbodorsal region, due to the weight- 
bearing in the joints of the dorsiflexed lumbar 
column. 


Iber die Luxation im Talo-Navikulargelenk. (Dis- 
location of the Astragaloscaphoid Joint). Paul 
Huber. Deutsche Zischr. f. Chir.. CCXLIV, 632, 


1935. 





Dislocation of bones of the foot are rare and 
only a few are typical. Among these is dislocation 
in the astragaloscaphoid joint. .Fifteen cases have 
been reported in the literature. Consideration of 
importance in the differential diagnosis are 

1. Dislocation of the scaphoid, in which the 
scaphoid is entirely loose and displaced 
which the 
joint between the cuboid and os calcis is also in- 
volved. 


2. Dislocation in Chopart’s joint, in 


3. Luxatio pedis subtalo, the most frequent of 
foot dislocations; in addition to the dislocation in 
the astragaloscaphoid joint 
a dislocation between th: 


calcis. 


there is also present 


astragalus and the os 


The dislocation in the astragaloscaphoid joint is 
merely an incomplete luxatio pedis subtalo in 
which the interosseous ligaments between the 
astragalus and calcaneum have not been torn 
From a practical viewpoint, however, it is better to 
consider the dislocation in the astragaloscaphoid 


joint separately. Whereas the luxatio pedis sub- 
talo can, as a rule, be reduced easily and is there- 
fore of good prognosis, reduction of the dislocation 
in the astragaloscaphoid joint is frequently very 
difficult. A review of the literature shows that the 
results are not very gratifying. There are two rea 
sons for the poor results: (1) The diagnosis is 
frequently not made correctly; (2) reposition and 
retention are difficult 

Two cases are reported, in both of which closed 
performed 
tragaloscaphoid joint is 


reduction failed and open reduction wa: 
The dislocation in the 
frequently overlooked because the deformity is 
relatively mild and the attention is centered more 
on the accompanying lesions, especially the dis- 
location of the tibio-astragaloid joint. 


) 
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By HUGH JETER, M.D. 


Normal Hematological Studies. Edwin E. Osgood, 
M.D., Portland, Ore. Archives Internal Medicine, 
Vol. 56, Page 849, November, 1935. 


This paper presents a summary of a series ol 
hematologic studies with commonly used pro- 
cedures on over five hundred healthy persons, of 
both sexes, ranging from children to adults. Sub- 
jects lived in or near Portland, Oregon, were large- 
ly native born and lived below 152.4 meters. Sex 
differences in values were found only in those per- 
taining to size of and hemoglobin content of ery- 
throcytes for persons over fourteen. Erythrocyte 
counts for children (four to thirteen years) aver- 
aged 5,000,000 (range 4,200,000 to 5,800,000). At the 
age of fourteen the counts for the sexes diverged 
Snarply, males over fourteen averaged 5,400,000 
(range 4,600,000 to 6,200,000), for females 4,830,000 
(range 4,200,000 to 5,400,000 There seems to be no 
excuse, therefore, for retaining the obsolete values 
of 4,500,000 for women and 5,000,000 for men 

The hemoglobin for children is 
for adults of either sex, averaging 11.92 gm. per 
hundred cc. (eighty-five per cent: range 10-14 gm 
or from seventy to one hundred per cent). At four- 
teen years the concentration of hemoglobin in- 
creases in both sexes but more markedly in boys 


lower than that 


to values for adults. The average for males over 
fourteen is 15.84 gm. (one hundred fifteen per 
cent range 14-18 gm. or one hundred to one 


hundred thirty per cent), and for females is 13.91 
gm. (one hundred per cent: range 11.5-16 gm. or 
eighty-five to one hundred fifteen per cent) 
The percentage of reticulocytes is the same for 
persons of both sexes and all the ages included in 
this study. It bears no relationship with the ery- 
throcyte count, a fact which was not anticipated 

The total and differential leukocyte counts show 
no significant differences between the sexes at any 
age but display definite variations for the differ- 
ent age groups. The white cell count is higher in 
children from four to seven years (average 10,400) 
than for persons from eight to eighteen (average 
8,300) or for adults (average 7,400). The number of 
segmented neutrophiles is lower for persons of all 
ages than the values usually given and shows a 
wider variation. This confirms a long-held im- 
pression that the values usually given in textbooks 
are too high 

Disintegrating cells furnish an index to the rate 
of cel! destruction and the various types of such 
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cells were included in the above counts. The 
author closes with the observation that the resuits 
of his investigation summarized in Table 2 of the 
work should be used as a basis for interpretation 
until more extensive data supercedes them. It 
might be well to note also that Osgood’s data are 
obtained from oxalated blood, which variation from 
the usual procedure might account for the differ- 
ences in his data. 


The Effect of Drugs in the Production of Agranu- 
locytosis with Particular Reference to Amido- 
pyrine Hypersensitivity. William Damashek and 
Abraham Colmes. Journal of Clinical Investiga- 
tion, Vol. 15, Page 85, January, 1936. 


Four patients were selected from a larger group 
of twelve cases, all having recovered from agranu- 
locytosis. Eight of the twelve cases had used amido- 
pyrine, which was considered a possible etiological 
factor. In one arsphenamine, in two dinitrophenol 
and in one pantopon had been considered the etio- 
logical factor. Many etiological factors seemed 
represented in these cases but the only constant 
one was that of a drug, administered either aione 
or in a combination. 

The subjects were tested with amidopyrine which 
was given orally, by scratch test, by patch test and 
intradermal test. One patient reacted strikingly 
within ninety minutes to cral administration of ten 
grains of amidopyrine with clinical and hemato- 
logical symptoms of agranulocytosis. Two other pa- 
tients developed moderate leukopenia and clinical 
reactions. The fourth patient, given five grains of 
the drug, developed no symptoms. 

Numerous reports demonstrate that the use of 
drugs, particularly amidopyrine, both alone and in 
combination, is an important cause of agranulocy- 
tosis. The widespread use of this drug and the rela- 
tively few cases of the disease suggests an idio- 
syncrasy or hypersensitivity on the part of cer- 
tain individuals. 

Experimental observations seem to offer con- 
clusive evidence of extreme hypersensitivity on the 
part of certain individuals to amidopyrine and the 
theory that the drug must be oxidized in the 
gastro-intestinal tract before it can become toxic 
is apparently disproved by the fact that aganulo- 
cytosis follows intradermal injection of only a few 
milligrams. 

The negative intradermal test with an aqueous 
solution of amidopyrine as contrasted with the 
strongly positive tests with a “serumized” solution 
suggests a possible drug-protein linkage as the 
basis of the “allergic” or hypersensitive reaction. 

These observations together with others suggest 
that certain drugs may cause suppression (matura- 
tion arrest) of granulocyte production 

——EE ——-———()- 
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Thyroid Carcinoma with Metastasis in the Ciliary 
Body. Orr and Johnstone, Wolverhampton. The 
British Journal of Ophthalmology, November, 
1935. 


As far as the authors have been able to determine 
this is the only case reported of a carcinoma of 
the ciliary body secondary to the thyroid gland. 
The patient’s chief complaint was failing vision, 
which had been first noticed fourteen days pre- 
vious to admission to the Wolverhampton and 
Midland Counties Eye Infirmary. He was a coal 


miner, age sixty years. He was admitted to the 
hospital in May, 1934. Examination showed what 
appeared to be a sarcoma of the ciliary body on 
the temporal side. The eye was enucleated the 
first part of June, 1934. The other eye was normal 
except for a hypermetropia, which with a correc- 
tion gave normal vision. The enucleated eye was 
sent to the laboratory for pathological examina- 
tion. 

The pathologist gave quite an extensive report. 
Before he made a formal report he suggested look- 
ing elsewhere in the body for carcinoma, especially 
in the alimentary tract. In his report he definitely 
leaned toward the possibility of this being a primary 
carcinoma of the ciliary body. The two reasons he 
gave against this being a secondary growth are: 
(a) the higly papiliiferous nature of the growth 
is unlike any primary carcinoma seen elsewhere 
in the body except in the uterus and the ovary, 
and this patient is a male; (b) the oedematous 
papilla within the eye, which is almost certainly 
part of the main mass of the growth, appears to 
be continuous with the epithelium covering the 
ciliary processes. 

At the end of August of the same year the pa- 
tient was finally persuaded to return to the hos- 
pital for further investigation. The alimentary 
tract proved to be negative. A lump, the size of a 
pigeon’s egg, was found in the thyroid area of the 
neck, on the left side. The patient testified that the 
lump had been there at least eight years and did 
not give him any trouble. In September this mass 
was removed and the pathologist’s report on it 
was columnar-celled carcinoma. Microscopic com- 
parison of the cells of the two tumours left no 
room for doubt that the intra-ocular one was 
secondary to the carcinoma of the thyroid gland 


Neoplasms of the Oral and Upper Respiratory 
Tracts Treated by Protracted Roentgen Therapy. 
William Harris, M.D., New York City. The Amer- 
ican Journal of Roentgenology and Radium 
Therapy, October, 1935. 

Dr. Henri Coutard’s address before the American 
Roentgen Society of three years ago is discussed 
The title of his address at this time was “Roent- 
gen Therapy of Epitheliomas of the Tonsillar Re- 
gion, Hypopharynx and Larynx.” The ensuing dis- 
cussion of the presentation was varied. Since 
Coutard himself varied certain factors in the treat- 
ment of these tumors, many questioned the fact 
of a so-called Coutard method of treatment. The 
answer to these criticisms are: first, certain factors 
are still uncertain and it is only by trial and study 
that the optimum conditions can be determined; 
second, there are variations in individual response 
which call for a change from any fixed plan; 
third, Coutard ends his most recent publication 
with the following remarks: “There exists no fixed 
method of treatment but a simple clinical treat- 
ment for each individual patient and for the 
special type of tumor.” 

The author followed the principles of Coutard in 
dealing with these tumors which were not suitable 
for radium therapy, for the past three and a half 
years. He stresses oral hygiene in addition to a 
complete physical examination before any treat- 
ment is inaugurated. He feels that good oral 
hygiene prevents both local injuries and respira- 
tory complications. This includes blood studies, in- 
dicated roentgen examination and biopsy. When 
it is painful to swallow, nutrition is maintained 
by high caloric fluids, using the Levin tube if 
necessary. All cases must have a high fluid in- 
take, using the necessary methods to insure this, 
such as continuous intravenous drip of glucose, 
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gastrostomy, etc., as indicated. The patient should 
be weighed daily. If there has been much loss of 
blood, transfusion is advisable. In some cases he 
thinks it is much wiser to delay the treatment 
until the general physical condition of the patient 
is improved. Cocaine, nupercaine and anesthesine 
tablets are used for local pain. If heavy protracted 
irradiation is to be given, portals larger than 150 
sq. cm. are to be avoided. If the disease is wide- 
spread, he prefers the use of four fields of 80-150 
sq. cm. rather than two large fields. For small 
lesions in the larynx, he uses two fields extending 
from the mandible to the clavicle for the first third 
of the treatment. Subsequent treatments are made 
progressively smaller. Great care must be taken 
with each treatment and he recommends the use 
of compression cones for a higher degree of accu- 
racy. 

The treatments are given morning and after- 
noon, using alternate fields. The dosage if given 
in thirty days or more is 3,600-4,200 r per field 
(10x10 cm.). This is a larger total dose than the 
author used during the first year of his work. The 
factors are 180 kv. constant potential or 200 kv 
pulsating, 3-4 ma. with a filter of 2 mm. Cu plus 
2mm. Al; focal skin distance 50-60 cm. The aim is 
to deliver 3-5 r a minute. The beginning dose is 
75-100 r daily and then if there is no undue re- 
action after three to four days 200 r ‘back scat- 
tering) is given each of the two fields daily, except 
Sundays, until the total dosage is given. During 
the last year he has abandoned the anterior and 
posterior portals in laryngeal cases 

In his group of intraoral epitheliomas there 
were twelve cases of squamous epitheliomas which 
included seven lingual carcinomata and five pa- 
tients with lesions of the tonsils and soft palate 
In this group of twelve cases, two patients are 
alive without signs of disease for thirty-four 
months and one for thirteen months. Another pa- 
tient is still alive after fourteen months of treat- 
ment but at present has a necrosis of the mandi- 
ble which may be malignant. To control extensive 
intraoral malignancies, local radium therapy and 
surgical diathermy must be added to the use of 
external irradiation 


In his second group of fourteen patients with 
laryngeal carcinoma (extrinsic and intrinsic) good 
palliation was obtained. A discussion by Dr. William 
H. Meyer, of New York City, is appended 


Chronic Tonsillitis in the Adult. Hunnicutt, Jr., 
Sternstein and MacMahon, Boston. Archives of 
Otolaryngology, December, 1935. 


There is a variety of opinions as to what consti- 
tutes clinically chronic tonsillitis. The effect of the 
infection on certain systemic diseases as well as the 
upper respiratory tract and the subsequent course 
of the interrelated disease after removal of the 
tonsils is equally debatable. An attempt was made 
by the author and associates to clarify this situa- 
tion somewhat by taking twenty-five patients with 
a diagnosis of chronic tonsillitis and making a 
clinical, bacteriological and pethological study of 
them. Tonsillectomy had been recommended in 
these consecutive cases. The diagnosis of chronic 
tonsillitis was made on one or more of the follow- 
ing points: repeated attacks of sore throat, with 


or without systemic reaction; a history of frequent 
or periodic sore throat in patients with diseass 
commonly attributed to focal infection, such as 
various types of arthritis, muscular rheumatism 
and conditions presumably of toxic origin: and the 
presence of capillary infection in the faucial pil- 
lars and tonsils, together with the appearance of a 


purulent tonsillar exudate. Patients with infected 
teeth or sinuses were not included in this group 

In the group studied there were ten men and 
fifteen women; age from twenty to fifty-seven 
years; twenty-four gave history of long-standing 
frequent and periodic sore throats with eleven of 
them having intermittent attacks of acute tonsil- 
litis; twenty of them had associated head colds; in 
eight there was history of cervical lymphadenitis: 
seven patients complained of productive cough and 
two of a dry, non-productive cough; in seven there 
had been disorders of the ears, three with chronic 
progressive deafness and four with tinnitus; and 
fourteen gave history of one or more of the asso- 
ciated systemic diseases. Size, appearance of the 
surface and the exudate, were the points considered 
in the clinical examination of the tonsils. It was 
found that there was noi any constant relation- 
ship between the clinical findings and the clinical 
history. 

In the bacteriologic studies the cultures were 
made of material taken from three sites: the sur- 
face of the tonsils before operation; the depths of 
the enucleated tonsils directly following removal, 
by searing and puncturing the surface; and the 
tonsillar fossa after healing. The results showed 
micrococcus catarrhalis to be the organism most 
frequently found while staphlococci and non- 
hemolytic streptococci were the next in frequency 
respectively. The organisms of greatest prepon- 
derance in the tonsil had no constant relation to 
the gross appearance of the tonsil nor to the clini- 
cal signs and symptoms 

For the control for the series of twenty-five pa- 
tients, tonsils were removed at autopsy from adults 
who had had no recent clinical signs or symptoms 
of infected tonsils. The pathological examination 
of the series of twenty-five showed a variety of 
findings but no more variable than that found 
in the control group. There was one case of rheu- 
matic fever following scarlet fever. With this ex- 
ception, the histologic changes did not bear any 
definite relationship to the bacterial flora or to the 
clinical signs and symptoms. The author says 
“The problem has not been to prove that all cases 
in which there is a clinical diagnosis of chronic 
tonsillitis warrant a similar histologic diagnosis but 
rather to demonstrate the variety of changes 
which may be found in the tonsil of the patient 
whose condition is diagnosed in the clini¢ as 
chronic tonsillitis.” 


Subjective Studies of the Blind Spot and Visual 
Fields. Edward Jackson, M.D., Denver. The Amer- 
ican Journal of Ophthalmology, January, 1936. 


In an original paper which he presented before 
the American Ophthalmological Society at Hot 
Springs, Virginia, in 1935, Dr. Jackson discusses a 
subject which many have observed, but about 
which few, if any, have written. Mariotte over two 
hundred and fifty years ago called attention to 
the blind spot. Helmholtz, Wilbrand and other 
noted observers have investigated and devised 
various methods for the measurement of the same 
Dr. Jackson gives subjective methods of viewing 
the observer’s own blind spots—the size, shape 
position in the field of vision, movements, and re- 
lation to retinal adaptation, or after-images. He 
shows that this is of practical importance to the 
ophthalmologist 


To perceive the blind spots in the visual field 
one may face the sun, or in the bright sunlight. or 
at night face a 100-watt electric lamp placed with- 
in two feet of the eyes, with the eyes closed. He 
relates that this experiment has been performed by 
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many under his supervision and that no one has 
failed to recognize the blind spots when the experi- 
ment was intelligently performed. The conditions 
necessary are: the light must be bright enough, 
the illumination must be nearly uniform through- 
out the field, the retinas must be light-adapted, 
and a few seconds must be aliowed for the scoto- 
mas to appear. These spots seem to be almost con- 
stantly moving in the field of vision. The conjugate 
relationship differentiates them from other scoto- 
mas and from shadows cast by vitreous opacities 
on the retina—the common muscae volitantes. 

Dr. Jackson says: “The ‘seeing’ of our own ‘blind 
spots’ constitutes a paradox that well illustrates 
the cerebral characier of all our seeing. In the 
mass of sensory cells that constitute the visual 
centers there is no vacancy—no break—in the con- 
tinuity of cells prepared to receive impressions 
made by the visual apparatus. There are cells in 
position to receive all possible impressions made on 
the retina, and each is correlated and coordinated 
to indicate the direction from which light comes, 
or does not come, to make an impression. It is 
this permanent coordination for orientation that 
enables us to see the break in the visual field 
caused by our own blind spots.” 

Two incidents are related which occurred during 
the past year in which two patients came to him 
complaining of “spots before their eyes.” It proved 
that they had only perceived their own blind spots 
and that when a full explanation had been made 
to them, they experienced no further difficulty. 

0 
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Radiation Therapy in Carcinoma of the Bronchus. 
Samuel M. Baum, M.D. Radiology, Vol. 23, No. 4, 
October, 1934, 466-471. 


In reviewing the literature on this subject the 
author noted that there was a consensus of opinion 
among various writers to the following effect: 

Malignancy of the lung is not frequent but the 
incidence is on the increase. It has an insiduous 
beginning and probably has existed some time be- 
fore there is any clinical or radiographic evidence 
discovered. The majority of authors recommend 
surgery as the only method of treatment. However, 
only a few regard surgery as holding out 
any chance for cure. There is a mortality of not 
less than fifty per cent. Most authors condemn 
radiation therapy for this purpose, but in three 
essays radiation is recommended and case reports 
of it are favorable. The author reports one case 
of his own in which a biopsy revealed squamou 
cell carcinoma of the bronchus. The treatment con- 
sisted of deep x-ray therapy given in smali doses 
over a long period of time. Three series of treat- 
ments were given consisting of two weeks each, in 
all a total of 10,106 r were given to three portals 
two anterior and one posterior to the affected 
part. Fifteen months after the first series of x-ray 
treatment was given it was stated that “it is justi- 
fiable to deduce from these cells that the major 
portion of the tumor has completely disappeared 
and there now remains only some _ productive 
changes in the bronchial wall.” 

Leddy and Vinson report ten cases treated by 
radiotherapy who are living and well from fifteen 
months to four years after the diagnosis. Sher- 


man reports four cases symptomatically free of 
carcinoma and two clinically well showing some 
evidence of lung tumor by x-ray. The authors 
conclude in their final paragraph as follows: 

“There would seem to be justification for the 
conclusion that irradiation is to be preferred in 
the treatment of lung carcinoma as it offers 
greater possibility of cure in the early stages for 
the following reasons: (1) indications for its use 
are much less restricted than those in surgery; 
(2) in advanced cases beyond hope of cure by any 
means it affords a greater degree of palliation than 
can otherwise be obtained.” 


Protracted External Irradiation in the Treatment 
of Carcinoma of the Mouth and Throat, A Com- 
parison Between X-Rays, Five-Gram Pack, and 
Small Radium Pack. Ira I. Kaplan, M.D., Mil- 
ton Friedman, M.D., Rieva Rosh, M.D., and Carl 
B. Braestrup, B.Sc. Radiclogy, Vol. X XIII, No. 3, 
September, 1934, 339-354. 


Even though the authors state at the outset in 
this article that it is a preliminary report, it is 
nevertheless quite valuable and one which is great- 
ly appreciated by radiotherapists. On account of 
several opinions as to the most effective method 
of radiotherapy in carcinoma involving the oral 
cavity, the pharynx and larynx, the essayists have 
set about to make some definite observations in 
their own cases by applying technic in three dif- 
ferent ways; these methods are as follows: x-rays 
large radium packs and small radium packs. In 
the case of x-rays the factors are 200 kv., 4 ma 
current, 2 mm. cu. and 1 mm. al. filtration at 60 
cm. distance with a portal of 10x15 cm. One area 
on each side of the involved part is treated daily 
with a dose varying from 200 to 250 r, given over 
a period of twenty-one to thirty days, a total dose 
being 6800 to 8800 r. In the case of the large ra- 
dium pack this is a five-gram pack which has a 
filtration of 0.5 mm. platinum and 5 mm. lead, 
being equivalent to 6 mm. of lead. The distance 
from the skin to the radium is 6 cm., the portal 
8x10 cm.; the daily dose ranges from 5000 to 75u0 
mg. hours to one area. It is given over a period of 
twenty-five to thirty-five days; a total dose of 
50,000 to 60,000 mg. hours is given when two 
areas are treated; a total dose of 35,000 to 45,000 
mg. hours when three areas are treated: a grand 
total of from 100.000 to 135,000 mg. hours. When 
the treatment is by the last method, that is, the 
small radium pack, 100 mg. of radium are used 
with 0.5 mm. platinum which is equivalent to 5 
mm. lead. The distance is 6 cm., the portal 6x8 
cm., the daily dose 2400 mg. hours to one area 
only, duration of the treatment from twenty-one 
to twenty-five days, and a total dose is from 
50,000 to 60,000 mg. hours to one area. Attention 
is called to the time required in the treatment 
with these various modalities. It is specifically 
stated that it is necessary to adhere closely to 
the time given in order to obtain best results 
In so doing, it is noted that there is an epithelitis 
produced in the mucosa within a certain period 
of time which is immediately followed by an epi- 
dermitis. 

In order to get a full appreciation of this article 
it is necessary to read the original. It goes into 
extensive detail in regard to the technic and the 
various reactions. After all, however, the most im- 
portant value of this article is that which is 
summed up in the conclusion. Among these con- 
clusions there appears this statement: “The small 
100-mgm. radium pack is an efficient therapeutic 
medium which can closely rival the large 4- and 
5-gram packs.” A portion of another paragraph 
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makes the following statement: “In comparing the 
effect of the x-rays with the gamma rays (5-gram 
radium pack), we were surprised to note the simi- 
larity in action of these two rays on the skin and 
mucosa. The number of cases are too few to permit 
comparison of their effects on the tumor but to 
date there appears to be no appreciable difference.’ 


The Treatment of Cancer of the Mouth by Sur- 
face and Interstitial Irradiation. George E. Tay- 
lor, M.D. Radiology, Vol. 23, No. 4, October, 1934, 
472-475. 

At the outset of this article a general principle 
is laid down in which it is stated that a technic 
must be used which will destroy or remove all of 
the cancer, and yet avoid as much as posible dam- 
age of the structure to the other tissue; hence, it 
is necessary that the technician not be limited to 
one form of treatment. To this end the use of sur- 
face applications of radium, external applications 
of radium packs, deep x-ray therapy and endo- 
thermic coagulation is necessary. In treating can- 
cer of the mouth the author begins by the use 
of deep x-ray therapy or radium packs externally 
Soon thereafter, however, surface applications of 
radium are used in the mouth. This is done alter- 
natingly with the external applications. In using 
surface applications, radium is used which is cov- 
ered by 2 mm. of platinum and 1 mm. coppe! 
This is increased if space permits. All sides of the 
tumor are treated in order that cross fire radiation 
may be obtained, and from six to ten erythema 
doses, including the external irradiation, are used 
In addition to this, interstitial irradiation with 
platinum needles containing from 1 to 3 mg. are 
used. Taylor then goes into some detail, explain- 
ing the nature of the platinum needles as regards 
filtration, quality, and concentration of the radium 
and the time used. He also describes his method 
for using radium packs, stating that he uses from 
30,000 to 50,000 mg. hours over a period of from 
three to four weeks’ time. Several tables are shown 
which were prepared by his associate in which 
results in 316 cases of epitheliomata of the lip are 
given. The percentage of recoveries, considering 
those lost trace of, etc., is eighty-five per cent 


Factors Influencing the Determination of Radio- 
sensitivity of Cancers of the Oral Cavity and 
Upper Respiratory Tracts. Arthur Purdy Stout, 
M.D. American Journal of Roentgenology and 
Radium Therapy, Vol. 33, No. 3, March, 1935, 


327-331. 


So many different ideas prevail as to the factor 
which influence the radiosensitivity of tumors 
which cause the authors to make a study of these 
factors with the folowing results 

It must be said in the first place that the cancer 
under consideration are located principally in the 
mouth, nasal and laryngeal cavities involving both 
extrinsic and intrinsic ones. Where there is an in- 
fection, invasion of bone and cartilage, or where 
there is deep infiltration or syphilis there is great- 
er resistance than when the 
ent; smallness of size and leukoplakia being pres- 
ent favors radiosensitivity. The location of the 
lesion from an anatomical standpoint also favor 
the sensitivity of the lesion: for example, when the 
lesion is located on the vocal cords, nasal cavity 
antrim, cheek or gum, the tumor is comparatively 
resistant. On the contrary, in the case of intrinsic 
laryngeal, nasopharyngeal, tongue, lower mouth 
and lower lip, tumors have a relatively higher per- 
centage of radiosensitivity. From the standpoint of 
microscopic observation it may be said that the 
indications of radioresistance art secretion of 


things are not pres- 


musin, nerve sheath invasion, calcification, forma- 
tion of glands, melanin, collagen fiber and adult 
structures as present in fibrosarcoma. In the case 
of squamous cell epithelioma, considerable keratin 
many prickle cell processes and many pearls in- 
dicate resistance. Per contra, sensitivity is indi- 
cated by lympho-epithelioma, lympho-sarcoma and 
in the case of squamous cell epithelioma, complete 
or partial absence of keratin, pearls and intercellu- 
lar bridges. Stout found that radiosensitivity wa 
relatively uninfluenced by the presence or absence 
of metastasis, papillary tumors, unsusal types of 
cells and mytoses 





Histologic Structure of Carcinoma of the Cervix 
Uteri and Its Relation to Radiosensitivity. 
Charles C. Norris, M.D. American Journal 
Roentgenology and Radium Therapy, Vol. 33, 
No. 3, March, 1935, 332-337. 

The author has very concisely put down the con- 
clusions of the article in such a clear manner 
that further comment is unnecessary. They are of 
sufficient value to give them in full detail 

“1. All cervical carcinomas are quite radio- 
sensitive 

‘2. As compared to many other tumors, the dif- 
ference in sensitivity between the most radiosensi- 
tive types of carcinoma of the cervix and the more 
radioresistant is relatively slight 

“3. The fact that the final salvage is small is 
due not to radioresistance on the part of the 
tumor, but to the difficulty of securing intensive 
diffuse irradiation of the entire growth including 
the metastases 

“4. As compared to many other tumors, all cer 
vical carcinomas are relatively highly malignant 

“5. In cervical carcinoma the radiosensitivity 
and the malignancy index tend to run more or less 
parallel 

“6. The greater malignancy probably counter- 
balances the greater radiosensitivity and in part 
accounts for the relatively slight differences in the 
five-year salvage of the different types 

“7. As the normal cervical tissue is capable of 
withstanding extremely intensive irradiation, and 
taking into account the relatively high malignancy 
of all cervical carcinomas, our aim should be to 
apply as intensive and as diffuse irradiation as 
possible to all except definitely hopeless cases 

“8. Histologic examination is neither a very 
practical nor a reliable guide as to either the prog 
nosis or the radiation dosage. It may be of som«e 
use in groups, but means little in the individual 
Case 

9. Papillary tumors are generally more radio 
sensitive than are those of the infiltrating type.” 


The Effect of Roentgen Therapy Upon Tumors of 
the Kidney. Albert E. Bothe, M.D. American 
Journal of Roentgenology and Radium Therapy, 
Vol. 33, No. 4, April, 1935, 529-536. 


On account of the poor prognosis so frequently 
associated with surgical removal of nephrogenk 
umors, it has been found that the radiation of 
such lesions prior to operation is of distinct valu 
This value varies with the type of 
structure. Bothe enumerates this variation as fol- 
lows 


histological 


In mixed tumors the radiosensitivity is the 
greatest. The sarcomatous cells in mixed tumors 
are the radiosensitive element; whereas, the epi- 
thelial cells in such tumors are apparently radio- 
resistant. One of the chief values in pre-operative 
radiation of nephrogenic tumors is the reduction 
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in bulk or size of the kidney. This reduction is de- 
pendent upon the embryonal tissue present. Even 
though malignant cells can be reduced by radia- 
tion, this does not kill all of them; therefore, when 
the greatest amount of reduction has been ob- 
tained, surgical procedure should be immediately 
carried out. 


Se  — — 


Fundamental, Reciprocal Relationship Between 
Myloid and Lymphoid Tissues: Its Recogni- 
tion, Nature and Importance as Revealed 

by Experimental and Clinical Studies 


B. K. Wiseman, C. A. Doan and L. A. Erf, Colum- 
bus, Ohio (Journal A. M. A., February 22, 1936), 
bring together and organize a number of observa- 
tions, both experimental and clinical, which have 
been accumulated in recent years in their labora- 
tory from a widely divergent series of investiga- 
tions and which, when taken together, constitute 
a body of fact pointing strongly toward the exist- 
ence of a fundamental physiologic reciprocal rela- 
tionship between myeloid and lymphoid tissues. 
The importance of this concept to certain clinical 
blood dyscrasias is emphasized. The evidence cited 
strongly suggests the existence of a definite physio- 
logic equilibrium between myeloid and lymphatic 
tissues. There would also seem to be some ground 
for the belief that physiologic and pathologic dis- 
turbances of this balance may lead to definite 
blood anomalies. While the evidence is only sug- 
gestive and not conclusive that lymphoid imbalance 
may play an etiologic part in the production of a 
specific type (not all types) of “aplastic” anemia, 
the authors nevertheless feel that the interpreta- 
tion of the facts observed justify further considera- 
tion, study and experiment. There would seem to be 
only two possible explanations for the reciprocal 
phenomena observed. First may be suggested the 
exisience of a single substance (molecule) having 
stimulatory properties in one location and inhibi- 
tory effects in another location for the common 
stem cell. This hypothesis would seem to be de- 
cidedly contrary to both experience and logic. 
Modern beliefs relating to blood formation indi- 
cate that, at least with respect to the white blood 
cells, all stem cells are identical in potency. That 
they differentiate along dissimilar lines is the re- 
sult of different environmental influences, differ- 
ent stimuli, or both. This explanation of the physi- 
ology of blood formation makes it extremely diffi- 
cult to conceive of a single substance that could 
affect the same cell so differently with only the 
added help of a conditioning environment. The 
only other obvious explanation that could ade- 
quately explain the facts of reciprocal response is 
integrated with the concept of a physiologic cellu- 
lar equilibrium. This hypothesis entails the corol- 
lary that any considerable increase in the volume 
of either tissue must result in a corresponding 
diminution in the volume of the other. ‘Che experi- 
mental and clinical observations available confirm 
this theoretical explanation and no facts at present 
contradict it. Possibly there is only a limited and 
fixed amount of maturative substance essential for 
maturation present in the body at any one time, 
and a diversion of the material to one or the other 
of the actively growing tissues results in a deficit 
in supply to the other, the latter therefore under- 
going involution. Possibly, there is a specific in- 
hibitory influence of each tissue on the other. En- 
dogenous or exogenous stimuli, toxins and similar 
substances specific for each cell type are undoubt- 
edly important in disturbing the phvsiologic equi- 
librium. Mechanical and physical factors mav defi- 
nitely alter the normal balance of the cells. Funda- 
mentally, two distinct types of cinical disease are 
theoretically possible as a result of a disturbance 


in this normal relationship: one in which the dis- 
turbing factor is secondary to an abnormal state 
elsewhere (example, infectious mononucleosis), and, 
second, a type in which the disturbance is intrin- 
sic and due to a failure of physiologic control 
(“aplastic” anemia). The phenomena of reciprocal 
relationships of the blood cells must be considered 
henceforth in the interpretation (1) of the mech- 
anism of cellular reactions, (2) of the microscopic 
changes in the blood forming tissues and (3) of 
the peripheral blood elements, not only in disease 
states in general but more especially in the blood 
dyscrasias. 
a O-— — 


Hysterography as an Aid in Diagnosis of 
Abdominal Pregnancy 


J. P. Greenhill, Chicago (Journal A. M. A., Feb- 
ruary 22, 1936), believes that when a diagnosis of 
abdominal pregnancy seems to be the correct one, 
injection of iodized oil into the uterus is not only 
a simple and relatively harmless procedure, but 
presents absolute evidence of the presence of a 
pregnancy outside the uterine cavity. A roentgeno- 
gram taken of an abdominal pregnancy without 
previous injection of an opaque substance into the 
uterus frequently shows a dead or a live fetus in 
an abnormal location but it does not prove that 
the fetus is outside the uterus. When a roentgeno- 
gram shows a fetus that has collapsed skull and/or 
other evidence of fetal death and extra-uterine 
pregnancy is suspected, there is surely no harm in 
injecting iodized oil into the uterine cavity to de- 
cide whether or not the fetus is inside or outside 
the uterus. Likewise in cases in which a fetus is 
dead and repeated attempts to induce labor by 
medicinal and mechanical means, such as the in- 
troduction of gauze, and bougies, fail to bring 
about expulsion of the child, it is advisable to per- 
form hysterography. Occasionally one may be sur- 
prised to find an abdominal gestation. However, if 
the child is alive, together with doubt in the diag- 
nosis, it might be dangerous to inject solutions into 
the uterus. A case of abdominal pregnancy, prob- 
ably ovarian in origin, is reported in order to em- 
phasize that a diagnosis of abdominal pregnancy 
can be made with certainty by injecting iodized oil 
into the uterine cavity. 

—————— 





Food Poisoning From Ice Cream on Ships 


The occurrence of at least four outbreaks of food 
poisoning, epidemiologically traceable to ice cream 
containing nuts, occurring aboard an ocean liner 
sailing from the port of San Francisco, led to an 
investigation of the circumstances surrounding the 
manufacture, storage, handling and serving of ice 
cream aboard the vessel with J. C.. Geiger, A. B. 
Crowley and J. P. Gray, San Francisco (Journal 
A. M. A., December 14, 1935), present. Investiga- 
tions made by an observer-inspector, aboard for a 
regular trip revealed many possibilities of contami- 
nation of the milk food product, which was made 
aboard ship. The correction of certain undesirable 
practices and the use of ice cream from shoreside 
sources have resulted in no recurrence of food 
poisoning aboard this vessel. Since the lower tem- 
peratures used in ordinary refrigeration and ice 
cream freezing have only growth-inhibiting and 
not bacteria-destroying power, and since milk and 
milk food products, because of their inherent char- 
acter, offer excellent bacteria culture medium pos- 
sibilities, ice cream and other milk food products 
should be subject to rigorous standards in pro- 
duction, processing and marketing, with the pro- 
vision of every reasonable safeguard to the public 
health. 
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FOR SALE AT A BARGAIN 

Brand New Wappler Model F. Endotherm Equip- 
ment on Mobile Table; consists of Endotherm Unit, 
Mobile Table, and all accessories, including two 
Light High Frequency Cords, one Simplex Foot- 
switch with cable, one Ward Acusector Handle, 15 
Acusectors and one Single Pole Theraclamp. This 
apparatus is arranged for operation on 110 volts, 60 
cycles, alternating current. List $432.00. Close-out 
price $325.00. Write Riggs Optical Company, Mer- 
chandise Mart, Chicago, Illinois. 


SPECIALTY SALESMEN—We are looking for the 
highest type of specialty salesmen to introduce the 
UTERECTORS to physicians all over the country. 
If you are interested in adding to your income by 
handling this favorably received appliance, please 
communicate with us for further details. The Bley 
Corp., 715 Lake St., Chicago. 


FOR SALE—Complete set of Tice’s Practice ol 
Medicine with all revisions to January 1, 1936, and 
three volumes of International Medical Digest. All 
books are in excellent condition. Price—$125.00 
CASH. NO TERMS. Address “S” in care of Journal 
FOR SALE—General practice and location for 


price of office equipment. One other M.D. Two- 
thousand population, “H” care Journal 
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